1-10-16-10M 


TE^ 


The  New  Yo 


5,  X,A, 


of  Medicine 


Ry  y 0-^  Arr?/^.^  — 

I LjJ^^A^^CtAyCyyl  . ■ IS 


Digitized  by  the  Internet  Archive 
in  2016 


https://archive.org/details/journalofsouthca15unse 


CONTENTS 


EDITORIAL: 

Tri-State  Meets  at  Richmond 333 

Prompt  Response  to  Cali  for 

Papers  333 

State  Board  of  Health  Number.  . . .334 
Death  of  Dr.  S.  W.  Pryor 334 

ORTGTNAL  ARTICLES : 

Annual  Report  State  Health  Offi- 
cer, hy  James  A.  Hayne,  M.  D..  . .335 


The  South  Carolina  Tuberculosis 
Sanatorium,  by  Ernest  Cooper, 

M.  D.,  Supt 342 

The  State  Board  of  Health  Labora- 
torjy  by  Dr.  Janies  R.  Cain,  Act- 
ing Director 343 

Influenza  in  South  Carolina,  1918, 
hy  Charles  V.  Aiken,  M.  D.,  P.  A., 
Surgeon  Public  Health  Service.. 346 

SOCIETY  REPORTS 351 

ABSTRACTS 352 


The  Baker  Sanatorium 

Colonial  Lake  Charleston,  S.  C. 

ARCHIBALD  E.  BAKER,  M.  D.,  Surgeon  In  Charge. 


A New 

and  thorou^hlp 
equipped 
hospital  for  the 
care  of  Surgical 
patients. 


■♦♦♦♦♦♦ 


11. 


The  Journal  of  the  South 


Laboratories 


(( 


yy 


\ 


and 

Laboratory  Methods 

When  laboratories  and  laboratory  methods  are  being  discussed  by 

scientific  men  who  know  what  they  are  talking  about,  the  Cutter 
Laboratory,  of  Berkeley,  California,  has  more  than  ‘ ‘honorable  men- 
tion.” I 

♦ 

It  stands  out  as  “The  Laboratory  That  Knows  How” — not  only  how  to  ^ 

conduct  laboratory  processes,  by  reason  of  its  twenty  years’  devo-  X 
tion  to  the  production  of  “Biologies  Only,”  but — 

It  also  knoAvs  how  to  stand  four-square  on  the  proposition  that  there  is 
only  one  best  way  to  do  a thing,  and  that  that  is  the  only  way 
thinkable  or  permissible,  regardness  of  extra  cost  in  time  and  ma- 
terial. 

That  is  Avhy  Ave  do  not  compete  in  time  or  in  price  AAuth  laboratories 
AA^hich  make  vaccines  “Avhile  youAvait.  ” 

With  a A'ariety  of  culture  media  Avhich  is  amazing  in  the  delicate  shad- 
ing off  and  gradation  of  one  into  another,  AA’e  coax  into  Augorous 
groAvth  organisms  that  either  quickly  die,  or  groAA'  feebly,  Avhen  cul- 
tured on  the  unfavorable  soil  of  the  stereotyped  forms  of  media  in 
general  use. 

So,  Avhether  it  is  an  autogenous  or  regular  stock  Auaccine,  or  Avhether  it 

is  one  of  the  sera,  or  Smallpox  Vaccine  you  need,  specify  “Cut- 
ter’s” and  you  will  get  the  best  that  experienced  specialization  aaid 
conscientious  endeavor  can  make,  for  it  Avill  be  made  by 

The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkely  - . . . California 

The  Laboratory  That  Knows  How 


We  shall  be  pleased  to  send  you  our  new  Physicians’  Price  List  and  Therapeutic 
Index.  Address  The  Cutter  Laboratory,  Berkeley,  California,  or  Chicago,  Illi- 
nois, as  is  convenient.  The  Chicago  Office  is  a selling  agency  only  and  does 
no  laboratory  work. 
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EDITORIAL 


TRI-STATE  MEETS  AT  RICHMOND 


Laurens,  S.  C.,  Jan.  9,  1919. 
Dear  Doctor : 

The  Twenty-first  Animal  Session  of 
the  Tri-State  IMedieal  Association  of 
the  Caroliiiias  and  Virginia  will  be 
held  at  Richmond,  Va.,  February  19- 
20,  1919.  This  will  be  the  first  big 
medical  meeting  since  hostilities  ceas- 
ed and  finite  a number  of  our  men  in 
service  wil  llie  present  and  a most  en- 
joyable and  profitable  time  is  expect- 
ed. Richmond  meetings  are  always 
well  attended  and  your  presence  with 
a paper  is  urged. 

The  Executive  Council  voted  that 
the  1918  Transactioins  be  published 
with  1919,  a war  saving  measure,  which 
makes  it  possible  to  permit  dues  of 
our  men  in  military  service — 1918. 


Please  send  title  at  your  earliest  to 
the  Secretary-Treasurer  Dr.  Hughes. 

For  further  information  address 
either  Dr.  J.  Allison  Hodges,  Chairman 
Committee  of  Arrangements,  Rich- 
mond, Va.,  or  the  Secretary. 

Sincerely, 

ROBT.  S.  CATHCART, 
President,  Charleston,  S.  C. 

ROLFE  E.  HUGHES, 
Secretary-Treas.,  Laurens,  S.  C. 


PROMPT  RESPONSE  TO  CALL  FOR 
PAPERS 


We  thank  several  loyal  friends  of 
the  Journal  for  a prompt  response  with 
papers  for  publication  in  the  near  fu- 
ture. Some  of  these  most  excellent 
])apers  will  begin  to  appear  in  Febru- 
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ary.  We  are  delig’hted  to  have  a re- 
port of  several  societies  also. 


STATE  BOARD  OF  HEALTH 
NUMBER 

This  issue  of  the  Journal  is  devoted 
to  reports  of  the  woi'k  of  the  State 
Boai'd  of  Health  for  1918.  It  is  of  more 
than  ordinary  interest  and  we  urge  our 
readei’S  to  give  carefid  thought  to  the 
information  presented.  Dr.  James  A. 
Ilayne,  State  Health  Officer  and  Presi- 
dent of  the  South  Carolina  IMedical 
Association,  has  guided  the  Public 
Health  policies  of  our  State  with  a 
masterly  hand  in  the  past  twelve 
months  under  most  extraordinary  con- 
ditions. In  the  February  number  Ave 
Avill  continue  publication  of  these  re- 
ports. 


DEATH  OF  DR.  S.  W.  PRYOR 


The  State  of  Decemhei"  28th  contain- 
ed an  Editorial  on  the  death  of  Dr. 
S.  AV.  Pryor,  of  Chester,  which  ex- 
presses so  clearly  the  esteem  in  Avhich 
he  Avas  held  in  South  Carolina  that 
Ave  copy  it  in  full  as  folloAvs : 

“Not  many  men  in  South  Carolina 
have  made  for  themsehms  in  the  last 
quarter  of  a century  so  high  a place 
in  public  regard  as  Dr.  SteAvart  AV. 
Pryor  aehiev'ed  in  Chester,  Avhere,  as  a 
physician  and  sui'geon,  he  spent  his 
manhood,  doing  good  on  an  ever  en- 
larging scale.  He  Avas  one  of  the  pion- 
eers of  the  extension  of  modern  surgi- 
cal pi'actice  in  Upper  South  Carolina. 
It  Avas  not  so  long  ago  that  most  of  the 
skilled  sAU’geons  in  this  State  liA'ed  in 
Charleston — Avhen  there  Avas  not  a 
hospital  even  in  Cohind)ia.  In  those 


days  it  Avas  necessary  for  patients  re- 
quiring hospital  accommodation  to  he 
taken  to  Charleston  or  out  of  the 
State.  Dr.  Pryor  built  a hospital  in 
Chester  at  a time  Avhen  the  establish- 
ment of  an  institution  of  that  kind  in 
a small  toAAUi  called  for  a business 
courage  not  fai‘  remoA^ed  from 

audacity.  He  saw  the  need  of  the 
])eople  and  resolved  to  fill  it,  disregard- 
ing the  hazard  of  his  means,  and  he 
devoted  himself  to  the  great  Avork  of 
relieving  pain  and  disease  Avith  his 
Avhole  heart  and  mind.  The  people 
.scai’cely  are  aAvare  of  the  great  bene- 
fits that  have  been  conferred  upon 
them  by  the  physicians  and  surgeons 
Avhose  enterprising  s])irit  has  been  not 
less  than  their  fine  skill  and  unselfish 
zeal.  AA^ithout  hospitals,  modern  sur- 
gei'y  Avould  not  exist.  Xoav,  nearly 
eA-ery  tOAvn  of  four  thousand  or  five 
thousand  inhabitants  has  its  hospital 
and  that  they  liaA^e  been  nudtiplied  so 
I'ajiidly  in  recent  years  is  due  in  a great 
measure  to  the  A'ision  and  toil  of  men 
like  the  late  Dr.  S.  C.  Baker,  of  Sum- 
ter, and  this  benefactor  his  kind  AA'hose 
death  is  noAv  mourned  by  the  people  of 
Chester  and  by  thoAisands  of  others 
throughout  the  State,  and  especially 
in  the  Piedmont  district. 


OUR  ADVERTISERS 


AA^e  Avdsh  to  impress  upon  the  mem- 
bers lof  the  South  Carolina  Aledical 
Association  the  fact  that  Ave  OAve  care- 
ful consideration  of  the  claims  of  our 
advertisers.  AA^e  carry  several  ucav 
ads  this  month  and  this  ])ati-onage  Avill 
de]iend  upon  the  i-esults  obtained.  AA"e 
urge  our  readers  to  Avrite  these  adA-er- 
tisers  frequently  for  they  are  all  high 
class. 
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ANNUAL  REPORT  STATE  HEALTH 
OFFICER 


I5y  James  A.  Hayiie,  M.  D. 


This  is  the  Thirty-ninth  Annual 
Report  of  the  Executive  Commit- 
tee of  the  ►State  Board  of  Health, 
and  is  for  the  year  ending  December 
31st,  1918. 

This  reiiort  is  made  in  compliance 
with  the  Concurrent  Resolution,  which 
directs  that  every  officer  of  the  Depart- 
ments of  the  State  Governme.r,t  re- 
quired by  law  to  make  a report  to  the 
General  Assembly  shall  contain  only 
concise  statements  of  recommendations 
and  of  the  transactions  of  the  officer  of 
the  Depai-tment ; and  that  no  copy  of 
any  report,  or  document,  or  law,  or  jiro- 
posed  measnre  shall  be  made  and  print- 
ed at  the  ex})ein»se  of  the  State  except 
what  shall  be  neces.sary  for  the  in- 
formation of  the  General  Assembly. 

Executive  Committee  State  Board  of 
Health 

Robt.  Wilson,  Jr.,  M.  D.,  Chairman... 

Charleston 

D.  B.  Prontis,  M.  D Ridge  Spring 

C.  C.  Gambrell,  IM.  D.  (now  Captain  in 

M.  C.  U.  S.  A.) Abbeville 

E.  A.  Hines,  IM.  D Seneca 

AV.  J.  Bui'dell,  AT.  D.  (Captain  in  M.  C. 

P.  S.  A.) Lngoff 

AVm.  Egleston,  M.  D.  (Captain  in  M.  C. 

U.  S.  A.) Hartsville 

AV.  AI.  Lester,  AI.  D Columbia 

A\^.  AA^.  Dodson,  Phg.  D Greeavville 

S.  AI.  AVolfe,  Attorney  General 

Columbia 


R.  L.  Osborne,  Comptroller  General... 

Columbia 

James  A.  Hayne,  AI.  D.  (First  Lieut. 
AI.  C.  U.  S.  A.)  Secretary  and 
State  Health  Officer ....  Columbia 

Staff  of  South  Carolina  Department  of 
Health  Executive  Department 

James  A.  Hayne,  AI.  D.,  Executive 
Officer  of  State  Board  of  Health. 

J.  P.  Tompkins,  Clerk. 

John  Roundtree,  Jainitor. 

Department  of  Rural  Community  Work 

*L,  A.  Riser,  AI.  D.  (Capt.  AI.  C. 

U.  S.  A) Director 

E AV.  Grieshaber Stenographer 

A’.  AV.  Brabham,  AI.  D.  (First  Lieut. 

AI.  C.  U.  S.  A.) . . .Acting  Director 
*F.  AI.  Routh,  AI.  D.  (First  Lieut.  AI.  C. 
U.  S.  A.) Field  Director 

C.  H.  A^erner,  AI.  D Field  Director 

Karl  L.  Able,  AI.  D Field  Director 

'^Robt.  H.  Folk,  AI.  D..  .Field  Director 

D.  D.  Kinard,  AI.  D Field  Director 

S.  F.  Blakely,  AI.  D Field  Director 

Sanitary  Inspectors  and  County  Health 

Nurses  for  Rural  Community  Work 

Jas.  P.  Doyle Inspector 

AVm.  Bodie Inspector 

Nobles  Daniels Inspector 

R.  C.  Roof Inspector 

AA^.  Gardner Inspector 

Henry  Perkins Inspector 

Chas.  Paris r Inspector 

II.  F.  Schiffley County  Nurse 

A.  Fields Counity  Nurse 

A.  J.  Hill County  Nurse 

Lillian  Alack County  Nurse 

Syrene  Simons County  Nurse 

Nora  Hamner County  Nurse 

Clara  T.  Bloom County  Nurse 

Note:  *In  service. 
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Laboratory  Department 

*F.  A.  Coward,  M.  D.  (Capt.  U.  C. 
U.  S.  A.)  Director. 

Jas.  I\.  Cain,  Acting  Director. 

E.  W.  Ayer,  Laboratory  Assistant. 

II.  M.  Smith,  i\I.  D.,  Assistant  Bac- 
teriologist. 

]\I.  C.  Davis,  Stenographer. 

E.  L.  Parker,  j\I.  D , Chemi.st  and 
Bacteriologist,  Charleston. 

Bureau  of  Vital  Statistics 

C.  W.  Miller,  Chief  Clerk. 

P.  T.  Washington,  Piling  Clerk. 

1\I.  Lindsay,  Index  Clerk. 

1\L  Curi'ell,  Stenographer. 

IVr.  Robottoni,  Transcript  Clerk. 

South  Carolina  Sanatorium 

Ernest  Cooper,  M.  D.,  Superinten- 
dent. 

AV.  Rivers  Claytor,  AI.  D.,  Physician 
and  Assistant  Supei'b'Aendent. 

Clara  AVood,  Alatron. 

Carrie  Spivey,  Head  Nurse. 

A.  T.  Rembert,  Field  Secretary. 

Four  Pupil  Nurses. 

Servants. 

Bureau  of  Venereal  Diseases 

C.  A^.  Aiken,  AT.  D.,  P.  A.  Surgeon, 
U.  S.  Public  Health  Service,  Directoi*. 

Fannie  AVinter,  Stenographer 

Meetings 

The  Executive  Committee  of  the 
State  Boai'd  of  Health,  in  addition  to 
its  regular  quarterly  meetings,  held 
four  called  meetings. 

The  Board’s  Quarters 

The  Executive  Department  of  the 
State  Board  of  Health  occupies  rooms 
on  the  fifth  floor  of  the  Palmetto  build- 
ing. 

The  Laboratory  remains  ir»  well  ar- 
ranged rooms  furnished  by  the  Uni- 


versity of  South  Carolina,  in  LeConte 
College. 

The  Bui'eau  of  A'ital  Statistics  is  at 
the  University  of  South  Carolina  in 
LeConte  College. 

The  South  Carolina  Sanatorium  for 
the  treatment  of  Tubercidosis  is  at 
State  Park,  eight  miles  from  Columbia. 

Miscellaneous 

All  activities  of  State  Departments 
for  the  year  1918  were  overshadowed 
by  the  great  fact  that  South  Cai'olina, 
as  a component  part  of  the  United 
States,  was  doiiYg  everything  ijossible 
to  win  the  great  war.  AA^hen  our  last 
annual  repoi-t  was  being  widtten  this 
country  had  just  begun  to  fight  and 
camps  for  the  Army  were  just  being 
completed  and  laborers  were  still  em- 
ployed in  canwing  out  these  important 
works.  Soldiers  were  flocking  into 
the  State  from  all  the  sun-ounding 
states.  It  was  predicted  that  the  next 
year  Avould  be  a year  that  Avould  call 
for  all  the  resources  of  the  Health  De- 
partment to  combat  the  .ViUmerous  con- 
tagious diseases  which  Ave  felt  sure 
Avould  arise  from  the  changed  condi- 
tions in  this  State.  This  pi-oved  to  be 
a true  pi“cdiction,  for  hai'dly  had  the 
year  1918  been  born  before  the  State 
Board  of  Health  Avas  confronted  Avith 
a state-Avide  epidemic  of  Cerebro- 
Spinal  Aleningitis.  Camp  Jackson, 
situated  near  Columbia,  suffered  more 
than  any  other  camp  from  this  disease. 
Early  in  December,  1917,  Cerebro- 
Spinal  AIenb\"itis  made  its  appearance, 
folloAving  in  the  Avake  of  a seA’ere  epi- 
demic of  Aleasles. 

It  is  not  becoming  for  this  Depart- 
ment to  criticise  or  to  suggest  Avhat 
might  haA'e  been  done  by  the  Army  to 
prevent  the  infection  of  the  civilian 
population  of  South  Carolina.  The 
fact  remains  that  the  civilian  popula- 
tion did  become  infected ; that  this  in- 
fection; spread  along  the  routes  of  the 
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railway  lines  ajul  that  but  few  coun- 
ties in  the  State  escaped  the  i-avages 
of  the  disease.  Had  it  not  been  foi-  the 
able  assistance  of  the  U.  S.  Public 
Health  Service  in  visiting  the  eases, 
administering  serum,  and  taking  cul- 
tures of  the  nose  and  throat  to  deter- 
mine cari'iers,  we  do  not  know  how 
many  cases  might  have  resulted,  hr, 
another  part  of  this  volume  we  have 
a report  of  Cerebro-Spinal  IMeningitis. 
Suffice  it  to  say  that  171  persons  died 
from  this  disease — this  in  contrast  to 
thirty-three  deaths  in  1917  and  twenty 
deaths  in  1916. 

The  State  Board  of  Health  was  call- 
ed upon  to  furnish  this  serum.  No 
extra  appropriation  had  been  made  for 
the  same  but  .$2,930.40  was  spent  out  of 
the  already  insufficient  appropriation 
for  the  control  of  communicable  dis- 
eases. 

After  this  epidemic  was  under  con- 
trol, it  lasting  for  a period  of  about 
four  months,  there  were  no  further 
serious  epidemics  until  September  18th, 
when  the  State  was  overwhelmed  by 
the  pandemic  of  Influenza.  A full  re- 
port of  this  epidemic  is  also  to  be 
found  in  the  following  pages  of  this 
volume.  It  will  serve  its  purpose  as  an 
object  lesson  to  the  General  Assembly 
of  how  unprotected  this  State  is 
against  epidemics.  Only  two  Counties 
iut  the  State,  Greenville  and  Spartan- 
burg, have  health  officers,  and  all  of 
the  necessary  adjuncts  of  a Depart- 
ment of  Health,  but  rural  communities 
have  no  constituted  authorities  to  turn 
to  when  threatened  with  epidemics  or 
when  communicable  diseases  exist  in 
large  numbers.  It  has  been  the  .streaiu- 
ous  effort  of  the  State  Board  of  Health 
to  bring  to  the  minds  of  the  people  in 
the  counties  the  .r^ecessity  of  Health 
Organizations.  Tn  Greenwood,  Darl- 
ington, Orangeburg,  and  Lexington 
Counties,  the  forces  that  were  engaged 
in  rural  sanitation,  paid  by  the  State, 


County,  and  Internatioivd  Health 
Boai'd,  .stopped  all  other  work  and  did 
what  they  could  in  the  Influenza  situa- 
tion. The  State  Health  Officer, 
through  the  sheriffs  of  the  various 
counties,  was  able  to  put  on  a (juaran- 
tine  which  was  effective — made  effec- 
tive howevei'  by  the  fears  of  the  peo- 
])le  and  not  because  there  was  ade- 
(luate  machinery  for  carrying  out  the 
law.  Over  3,000  men,  Avome-n  and 
children,  died — many,  many  moi’e  lives 
than  were  lost  in  the  Army  oi‘  in  the 
Navy  from  South  Carolina  during  this 
World  Wai-. 

HoAvever,  when  Ave  look  back  upon 
the  epidemic  Avhich  Ave  have  just  pass- 
ed through,  certain  facts  .stand  out. 
One  of  the  most  striking  of  these  is 
that  Avhen  an  epidemic  threatens  col- 
leges and  uniA^ersities  Avhose  students 
can  be  kept  on  the  campus  and  rigidly 
(luara.n.tine  the  students  are  safer  there 
than  in  their  homes,  that  the  closing 
of  these  institutions  should  not  be 
brought  about  except  after  the  most 
careful  consultation  Avith  the  health 
authorities.  Winthrop  College,  Avith 
approximately  1,000  girls,  in  the  first 
out-br-eak  of  Influenza  did  not  haA'e  any 
se\"ere  cases  and  but  feAv  mild  ones. 
The  Citadel,  Avhich  Avas  closed  as  soon 
as  the  outbreak  occurred,  had  a great 
many  cases  and  these  cases  occurred 
almost  as  soon  as  the  cadets  reached 
theii*  homes,  they  haAdn.(g  evidently 
contracted  the  disease  Avhile  en  route 
on  raihvay  trains.  They  thus  not  only 
took  the  disease  themseh'es  but  they 
coiiA’eyed  it  and  .spread  it  to  the  re- 
motest parts  of  the  State  as  the  cadets 
come  fi'om  eA'ery  county  in  South  Caro- 
lina. Another  lesson  that  Ave  learned 
Avas  that  this  disease  Avas  carried  prin- 
cipally by  close  contaet  on  raihvay 
ti'ains,  spreading  later  to  rural  com- 
munities by  co.Vitact  in  croAvded  stores, 
moA'ing  picture  shoAvs,  ete. 

Influenza  still  preA'ails  in  South 
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Carolina.  It  is  estimated  that  there 
Avere  200,000  cases  in  the  State.  This 
leaves  about  1,600,000  people  Avho  have 
not  yet  had  the  disease.  It  is  feared 
that  relaxations  of  precautions  Avill 
continue  to  spread  the  disease. 

We  feel  that  the  education  of  the 
children  of  this  State  is  so  necessary 
that  schools  should  not  be  closed  cA'en 
though  risk  is  run  in  alloAving  them  to 
reniaia:')  open.  We  feel  that  the  people 
can  do  Avithout  theatres,  moving  pic- 
ture shoAA’S,  croAvding  in  stores  and  can 
Avorship  God  Avithout  going  to  church. 
We,  therefore  recommend  that  the 
order  of  closing  by  a Board  of  Health 
ill  a city  be  first  theatres  and  moAung 
picture  sIioavs,  next  the  prevention  of 
over  croAvding  in  stores,  next  the  clos- 
ing of  churches  and  fimlly  the  closing 
of  schools  if  the  epidemic  still  exists. 

This  year  shoAved  only  forty-six 
deaths  from  Diphtheria  out  of  a total 
number  of  747  cases  for  the  first  nine 
months  of  the  year.  This  is  a A’ery 
small  number  of  cases  and  also  indi- 
cates a small  death  rate.  We  attribute 
this  striking  reduction  in  deaths  from 
diphtheria  to  the  free  distribulion  of 
Diphtheria  Antitoxin  to  all  citizens  of 
South  Carolina. 

AVe  are  again  glad  to  report  that 
there  haAm  been  r,o  deaths  from  small- 
pox, this  making  tAvo  years  Avithout  a 
death  in  this  State. 

It  is  also  gratifying  to  note  the  de- 
crease in  the  deaths  from  Pellagra 
Avhieh  has  shoAvn  a steady  decrease 
since  it  first  made  its  appearance.  AVe 
are,  hoAvever,  surprised  at  this  decrease 
as  Ave  Avere  led  to  suppose  that  re- 
strictions placed  on  food  stuffs  and 
properly  balanced  rations  by  the  Pood 
CommissiaVi  AvoAild  have  resulted  in  the 
decrease  in  the  number  of  deaths. 
Aleat  having  been  Amry  high  priced  for 
the  last  year  and  meatless  days  hav- 
ing been  the  rule  rather  than  the  ex- 
ception Ave  cannot  see  hoAv  these 


figures  balance  Avith  the  assumption  of 
Dr.  Goldberger,  of  the  U.  S.  Public 
Health  Service,  that  pellagra  is  a dis- 
ease due  entirely  ^to  ,an  unbalanced 
ration.  There  Avere  497  deaths  from 
Pellagra  against  544  the  year  before 
Avhen  food  stuffs  Avere  in  great  abund- 
ai’iCe  in  South  Carolina.  AVe  believe, 
lioAveAmr,  that  the  loAvering  of  the 
death  rate  from  Pellagra  is  due  to  a 
better  understanding  of  the  cause  and 
cure  of  the  disease  and  also  because 
the  death  rate  at  the  State  Insane 
Asylum,  Avhieh  furnished  a large  num- 
ber of  the  l^ellagra  deaths,  is  much 
loAver  under  the  present  manageme.ut. 

AA"e  have  had  but  seven  deaths  this 
year  from  Infantile  I'aralysis  against 
eight  deaths  last  year. 

The  death  rate  of  Tuberculosis  this 
jear  is  slightly  loAver,  there  having 
been  1,326  deaths  for  the  first  nine 
months  of  the  year.  AA^e  are  still  do- 
ing Avhat  Ave  can  to  educate  the  public 
in  regard  to  Tuberculosis.  AVe  have 
sent  a pamphlet  on  Tidjerculosis  eai- 
titled  “AVhat  you  should  knoAV  about 
Tuberculosis”  to  every  school  in  the 
State  aPid  requested  that  it  be  used  as 
a text  book  in  the  high  schools.  The 
State  Superintendent  of  Education  has 
endorsed  this  plan  and  Ave  hope  that 
it  Avill  bring  about  a real  education  of 
the  children  in  regard  to  this  disease. 

AVe  are  Amry  proud  of  our  State 
Sanatorium,  situated  eight  miles  from 
Columbia  on  a high,  dry  sand  hill 
Avhere  the  patients  have  the  maximum 
of  sunshine  and  are  able  to  take  the 
three  essepfials  in  the  cure  of  this  dis- 
ease, namely,  rest,  sunshine,  and  good 
food.  Dr.  Cooper’s  report  Avill  be 
found  elseAvhere  in  this  Amlume.  AA"e 
hope  that  the  General  Assembly  Avill 
send  a committee  to  A'isit  this  institu- 
tion Avhich  has  been  pronounced  by 
exi)erts  a model  sanatorium  in  minia- 
ture. AA’^e  belicAm  that  it  is  the  best 
equipped  sanatorium  for  the  treatment 
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of  Tuhc'rculosis  in  tlie  Soutli.  It  can 
aecoiniiiodate  but  tifty-six  ])atients  al- 
though its  well  lighted  diniiif^-  I'ooiu 
will  comfortably  seat  100  people.  We 
hope  that  the  Legislature  will  allow  us 
to  perfect  the  ]daus  that  we  have  made 
for  e;dargiug  and  maiutaiuiiig  this  iu- 
svitiitiou. 

The  uegi-oes  of  South  Carolina  are 
jaisiug-  a fund  to  build  a sai’vitorium 
for  the  treatment  of  Tuberculosis 
among  negroes,  and  ask  that  the 
Legislature  appi-opriate  an  e(pial  sum. 
Surely  this  mode.st  re([uest  should  be 
granted  for  unless  we  assist  the  colored 
race  in  .stamping  out  Tuberculosis 
among  themselves,  we  can  never  hope 
to  eradicate  it  in  the  white  race. 

We  wish  to  again  call  the  Legisla- 
ture’s attention  to  the  fact  that  the 
State  Board  of  Health  should  have  on 
its  pei-son,uel  a sanitary  engineer.  This 
we  regard  as  one  of  the  greatest  defi- 
ciencies of  our  Board.  South  Caro- 
lina, above  all  states,  needs  competent 
supervision  of  sewage  disposal  and  in- 
telligent direction  of  drainage  pro- 
jects to  ])revent  malaria  and  to  reclaim 
parts  of  the  State  that  are  very  fertile 
and  yet  are  uninhabited  or  sparsely 
settled  on  account  of  malaria.  What 
can  be  do,Vte  in  the  way  of  prevention 
of  malaria  is  illustrated  by  what  has 
been  done  in  reclaiming  the  site  of 
Camp  Jackson.  This  Avas  a SAvamp  and 
yet  after  the  Avork  Avas  comjAleted  by 
Sanitary  Unit  No.  1 of  the  Red  Cross, 
directed  by  Dr.  Friench  Simpson,  of 
the  U.  S.  Public  Health  Service,  only 
one  case  of  malaria  developed  among 
the  thousands  of  soldiers  at  Camp 
Jackson.  This  brings  us  to  speak  of 
the  Avork  done  by  the  U.  S.  Public 
Health  Service  in  the  Extra-CaWon- 
ment  areas.  These  AA^ere  set  aside  by 
resolution  passed  by  the  Board  last 
year.  The  financing  of  the  Avork  done 
in  these  extra-cantonment  areas  Avas 
jointly  furnished  by  the  Red  Cross  aaid 


the  U.  S.  Public  Health  Service.  Much 
money  has  been  sjAent  and  much  good 
has  been  accomplished. 

As  a."i  object  lesson  of  Avhat  can  be 
done  by  a ])roperly  financed  Board  of 
Health,  the  rej)ort  of  the  AVork  done  by 
Dr.  Simpson  in  Columl)ia  is  aj)pended 
to  this  report.  The  resolutions  passed 
for  the  govei'ninent  of  these  canton- 
ment areas  are  A’ery  comprehensive  and 
much  gootl  has  been  accomplished. 
Among  the  objects  achieved  has  been 
the  pasteurization  of  milk.  Pa.steur- 
ized  milk  is  regaialed  l)y  sa^dtarians  as 
the  best  solution  for  the  preA'ention  of 
milk  borne  diseases.  Among  these  dis- 
eases may  be  mentioned,  typhoid  fever, 
dijAhtheria,  scarlet  fever  and  tubercu- 
losis, x\t  present  in  Greenville,  Spai’- 
tanbui-g  and  Columbia  pasteurized 
milk  is  seiwed  iu  all  restaurants  and 
hotels  patronized  by  soldiers.  It  is 
hoped  that  this  pasteurization  of  milk 
Avill  be  contir.ued  by  the  health  depart- 
ments of  cities  Avhen  the  Sanitary 
Units  paid  by  the  Red  Cross  and  the 
U.  S.  Public  Health  Service  leave. 

Epidemic  Diseases 

The  three  diseases  Avhieh  liaA^e  been 
most  preA'alent  in  this  State  in  the 
past  year  in  epidemic  form  have  been 
measles,  cerebro-spinal  meningitis  and 
inlluenza.  SeA’enty-five  deaths  have 
bee.’",  attributed  to  measles,  171  to  cere- 
bro-si)inal  meningitis  and  about  4,000 
to  influenza.  Of  the  other  comnuini- 
cable  diseases  there  have  been  forty- 
six  deaths  fi'oni  diphtheria,  497  from 
pellagra,  seA'en  from  infantile  paraly- 
sis, three  from  scarlet  fcA'er,  365  fi’om 
typhoid  fever  a.nd  224  from  Avhooping 
cough. 

This  report  compares  very  favorably 
Avith  last  years  report  and  Ave  belieA’e 
that  there  Avill  be  a gradual  loAvering 
or  tiie  death  rate  from  these  diseases. 

For  the  first  nine  months  of  the  year 
—from  January  1st  to  September  30th 
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— there  were  18,207  deaths  and  32,459 
births.  These  deaths  do  not  include 
the  month  of  November  which  shows 
the  total  death  rate  of  6,192  so  that 
in  November  alone  more  than  one-third 
of  the  total  deaths  for  the  first  nine 
months  of  the  year  occurred. 

Vital  Statistics 

The  Bureau  of  Vital  Statistics  is 
functionating  well  and  has  been  called 
upon  this  year  many  times  for  birth 
and  death  certificates,  especially  as  the 
Clovernment  has  required  a birth  cer- 
tificate as  the  best  proof  of  legitimacy 
before  it  would  pay  allotments  made 
by  soldiers. 

The  Red  Cross  Home  Service  has 
been  very  particular  in  its  rendering 
of  aid  to  the  families  of  indigent  sol- 
diers to  find  out  whether  the  children 
for  whom  support  was  claimed  were 
registered.  It  has  furnished  the  only 
available  data  as  to  the  extent  of  any 
epidemics  that  have  been  in  the  State. 
It  has  shown  us  the  necessity  of  a 
Bureau  of  Child  Hygiene  because  the 
deaths  amo,r<g  children  under  two 
years  of  age  has  been  far  above  the 
average  death  rate  in  other  states. 
We  feel  that  something  has  to  be  done 
to  improve  the  situation.  Another 
point  brought  out  by  Vital  Statistics 
has  been  the  appalling  number  of 
deaths  of  mothers  during  parturition 
and  pregnancy.  From  January  1st  to 
September  30th,  1918,  there  were  262 
mothers  who  died  attended  by  doctors 
and  thirty-five  unatteuided  by  doctors. 
AVhen  we  read  between  the  lines  Ave 
see  Avhat  this  means.  A total  number 
of  297  deaths  out  of  32,459  births 
shoAvs  a percentage  of  approximately 
one  per  cent.  This  is  appalling  for 
any  maternity  hospital  that  has  a 
death  rate  of  one  Avoman  out  of  every 
1,000  births  is  considered  to  liaA'e  an 
altogether  too  high  death  rate. 

We  consider  that  the  Avomen  brought 


into  maternity  homes  are  either  of  the 
poor  or  of  those  Avho  have  been  in  labor 
for  some  time  and  are  brought  there 
for  relief.  We  can  see  that  for  South 
Carolina  to  have  ten  times  as  many 
Avomen  to  die  during  parturition  and 
pregnancy  means  tliat  something  is 
radically  Avrong  Avith  our  system.  We 
alloAv  dirty,  ignorant  Avomen  to  pro- 
claim themseh'es  capable  of  takiuig' 
care  of  mothers  at  this  time  Avhen  they 
should  haA'e  the  most  skillful  care  and 
attention. 

There  is  no  inidAvife  hiAv  in  South 
Carolina.  No  one,  no  matter  hoAv 
ignorant  she  may  be  is  debarred  from 
calling  herself  a luidAvife.  They  are 
neither  licensed,  nor  inspected,  nor  do 
they  knoAv  anivtliing  in  regard  to  Avhat 
is  necessary  to  pi'eseiwe  life  under 
these  circumstances. 

It  is  certain  that  of  the  300  mothers 
Avho  died,  at  least  tAvo-thirds  of  the 
children  born  at  that  time  also  died 
from  simple  neglect.  For  this  reason 
Ave  are  going  to  urge  the  Legislature 
to  establish  a Bureau  of  Child  Hygiene. 
The  function  of  this  Bureau  Avill  be  : 

1.  Registration  of  births. 

2.  Prenatal  cai‘e  of  children. 

3.  IMedical  inspection  of  school 
children. 

4.  The  establishmen.t  of  clinics  for 
remedying  the  defects  found  in  the 
medical  insi)ection  of  school  children. 

A fuller  account  of  this  pi-oposed 
Bureau  Avill  be  found  in  other  pages 
of  this  A’olume. 

Laboratory 

A full  report  of  this  Avork  Avill  be 
found  elscAvliei'C  in  this  A’olume.  Dr. 
F.  A.  CoAA'ard  patriotically  offered  his 
services  to  the  CoA’er.nment,  and  has 
been  in  France  most  of  the  past  year. 
Dr.  Jas.  R.  Cain  and  Dr.  II.  IM.  Smith 
have  carried  o,r<  the  Avork.  The  Was- 
sermann  tests  have  groAvn  in  number, 
and  Avill  continue  to  increase  as  Ave 
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conduct  the  campaign  against  Vener- 
eal Diseases. 

Tv])hoid  bacterin  has  been  sent  out 
in  large  ((uanities — we  having  speiVit 
$2,500.00  on  it  this  year.  Immunizing 
doses  have  been  furnished  many,  many 
])hysicians. 

PasteiTr  treatment  for  rabies  is  fur- 
nished fi‘ee  also,  and  miscellaueous  ex- 
amir»ations  of  blood,  spiitum,  etc.,  are 
made. 

This  Department  deserves  more  sup- 
])ort  than  it  has  received  from  the  Gen- 
eral Assembly,  for  the  Laboratory  is 
to  the  physician  what  the  Bureau  of 
Vital  Statistics  is  to  the  sanitarians, 
for  it  furnishes  them  with  eyes  so  that 
they  may  not  be  blind  to  conditions 
which  may  exist  in  their  patients. 

Department  of  Rural  Sanitation 

This  Department  received  from  the 
Legislature  an  appropriation  of 
.$14,500.00  for  this  year — the  largest 
appropriation  that  has  yet  been  given. 
The  work  has  been  done  in  Orange- 
bui'g,  Darlington,  Lexington  and 
Greenwood  Counties.  An  appropria- 
tion of  $14,500.00  was  also  made  by 
the  International  Health  Board,  and 
the  four  counties  mentioned  appro- 
priated $11,000.00  making  a total  of 
$40,000.00.  This  has  been  spent  in  en- 
deavoring to  arouse  the  sanitary  con- 
science of  the  rural  communities  to 
the  necessity  of  protecting  their  health, 
and  with  the  hope  that  each  County 
may  establish  an  efficient  Department 
of  Public  Health.  The  need  for  such 
a Department  has  been  emphasized  in 
the  great  epidemic  through  which  we 
have  just  passed.  Only  two  counties 
in  the  State,  Greenville  and  Spartan- 
burg have  health  officers.  Dr.  L.  A. 
Riser,  Avho  has  been  in  charge  of  this 
Departmcint  has  entered  the  Medical 
Department  of  the  Army,  and  Dr. 
Vance  W.  Brabham  has  efficiently  tak- 
en his  place  as  Director  of  Rural 


Sanitation.  A careful  reading  of  Dr. 
Brabham’s  report  found  elsewhere  in 
this  report  will  be  of  interest  to  the 
General  Assembly. 

Executive  Department 

As  this  Department  is  under  the 
State  Health  Officer,  and  as  he  is  writ- 
ing this  report,  he  feels  a delicacy  in 
mentioning  the  different  things  done 
by  this  Department.  Suffice  to  say 
that  it  is  a busy  office.  From  it  is  dis- 
tributed diphtheria  antitoxin,  small- 
pox virus,  typhoid  bacterin,  tetanus 
and  meningitis  serum.  Reports  of 
epidemics  and  contagious  diseases  are 
received,  advice  given  and  bulletins 
printed  on  different  health  topics  are 
distribiited  upon  request. 

The  State  Health  Officer  has  made 
many  trips  throughout  the  State.  He 
has  attended  all  of  the  important  medi- 
cal meetings  held  in  various  parts  of 
the  country.  Concise  reports  of  these 
trips  are  appended. 

Food  and  Drugs 

This  important  work,  namely  the 
carrying  out  of  the  Pure  Food  and 
Drug  Law,  devolves  upon  the  Depart- 
ment of  Agriculture,  but  the  regula- 
tions governing  the  carrying  out  the 
laAv  are  formulated  by  the  State  Board 
of  Health.  We  believe  that  co-opera- 
tion between  these  Departments  would 
effect  much  good  in  improving  the 
situation  in  this  State.  LaAVS  should 
be  enacted  to  prevent  the  sale  of  alco- 
hol as  an  intoxicant,  disguised  under 
the  name  of  some  patent  medicine,  or 
as  Jamaica  Ginger,  bay  rum  or  lemon 
extract.  Much  drunkenness  and  crime 
occurs  in  this  State  on  account  of  the 
greed  of  some  druggists  in  selling  these 
intoxicants. 

Tt  is  believed  that  this  General  As- 
sembly Avill  enact  laAvs  adequate  to 
deal  Avith  this  situation. 
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THE  SOUTH  CAROLINA  TUBERCU- 
LOSIS SANATORIUM 


IJy  Ernest  Cooper,  M.  D.,  Superinteiulent 

To  the  Chairman  and  ^Members  of  the 
Executive  (h)inmittee,  South  Carolina 
State  Board  of  Healtli : 

Centleineiii : 

Since  the  last  annual  report  of 
December  10,  1917,  147  patients  have 
received  treatment  at  the  Sanatorium. 
There  Avere  seventy-nine  men  and  six- 
ty-six Avonien.  Eleven  men  and  three 
Avomen  remained  ten  days  or  less,  six- 
teen men  and  five  AVomen  Avere  present 
not  more  than  thiidy  days,  Avhile  tAven- 
ty-seven  men  and  thirty-four  Avomen 
receiAmd  treatment  sixty  days  or  long’- 
er.  There  are  noAv  tAventy-five  men 
and  tAventy-four  AVomen  at  the  Sana- 
torium. 

The  condition  of  the  mep  on  admis- 
sion Avas  as  folloAvs : Incipient  one ; 

moderately  advanced  thirty-eight ; far 
advanced  thirty-nine;  non-tuberculous 
Auanced  thirty-nine ; luon-tuberculous 
one ; on  discharge,  apparently  arrested 
tAvo  ; (piiescent  tAvo  ; improved  tAventy  ; 
not  improved  tAventy-six,  and  four 
died. 

The  condition  of  the  Avomen  on  ad- 
mission Avas  as  folloAvs  : Incipient  oaie  ; 
moderately  adA’anced  tAventy-eight, 
far  advanced  thirty-seven;  on  dis- 
charge, arrested  tAvo  ; apparently  ar- 
rested tAvo ; improA'ed  fourteen ; not 
im])roA'ed  fourteen  ; and  ten  died. 

The  neAv  buildings  Avere  occupied  iu 
April,  increasing  the  capacity  of  the 
institution  from  thirty-tAvo  to  fifty-six 
]Aatients.  The  infirmary  Avhich  ac- 
commodates tAventy-four  jiatients  has 
l)een  full  since  it  Avas  opened,  and 
usually  there  are  several  on  the  Avait- 
ing  list. 

The  dining  room  Avill  seat  one  hun- 
dred people,  and  it  Avould  seem  Avise  to 
enlarge  the  institution,  at  least  to  that 


capacity  at  an  early  date.  We  noAV 
have  an  ample  sup])ly  of  Avater  from 
tAvo  deep  Avells  Avhich  furnish  about 
fifteen  gallons  each  per  minute.  The 
Delco  lighting  plant  has  been  satisfac- 
tory. I Avould  suggest  that  a duplicate 
be  installed  so  as  to  have  lights  should 
there  be  a break  doAvn  in  one  engine. 

The  septic  tank  has  been  someAvhat 
objectionable  on  account  of  the  proxi- 
mity to  the  infirmary.  As  our  fire  risk 
is  considerable,  Ave  sbould  haA'e  a 
chemical  engine  mounted  on  Avheels, 
as  the  hand  extinguishers  are  suited 
oidy  for  small  fires. 

A ^temporary  coav  barn  Avas  built 
during  the  .summer.  It  is  hoped  that 
a modern  dairy  barn  Avill  be  provided 
soon.  The  institution  has  supplied  its 
OAvn  milk.  There  ai-e  noAV  tAvelve  coavs 
in  the  herd,  four  TIolsteins  having  been 
added  this  year.  The  entire  herd  has 
been  tuberculin  tested.  There  Avere 
no  positive  reactions. 

The  hogs  have  been  kept  at  practi- 
cally no  expense,  being  fed  the  kitchen 
refuse.  One  hundred  and  fifteen  pigs 
have  been  sold,  yielding  .j?683.00.  There 
are  noAV  fifty  pigs  fiA^e  Aveeks  old,  and 
tAventy-tAvo  full  groAvn  hogs.  These  pigs 
Avill  sell  for  .$6.00  each.  We  supplied 
all  pork  used  last  Avinter,  and  Avill  do 
as  Avell  this  Avinter. 

On  account  of  the  scai'city  of  labor 
and  the  drought,  the  garden  Avas  prac- 
tically a failure.  If  possible  the  entire 
property  should  be  so  fenced  as  to  haA'e 
several  grazing  fields  for  the  coavs.  By 
so  doing  the  land  Avill  be  improved, 
and  brought  to  a high  state  of  cidtiA'a- 
tion,  and  then  other  than  cover  crops 
can  be  raised  profitably. 

A beginning  has  been  made  in  the 
deA’elopment  of  a training  school  for 
nurses.  Four  young  ladies — former 
patients  of  this  and  other  institutions, 
are  noAv  enrolled — thus  practically 
demonstrating  that  one  Avith  tubercu- 
losis may  recoA  er  and  earn  a living. 


Carolina  Medical  Association. 


343 


Since  uiy  last  report  a total  of 
$13,466.1.'5  has  been  collected.  Of  this 
aiuount  $12,38(1.50  was  for  board; 
$683.00  for  pigs,  and  the  balance  for 
miscellaneous  articles.  Supplies  have 
cost  $10,483.70;  there  was  refunded 
$110.50;  and  $3,278.43  delivered  to  Dr. 
Ilayne.  A contingent  fund  of  $1,000.00 
was  placed  at  my  disposal.  Cash  on 
hand  now  totals  $593.52. 

There  is  need  for  improvement  of 
the  grounds  adjacent  to  the  buildings, 
and  the  laying  of  cement  walks  from 
one  building  to  another.* 

I wish  to  acknowledge  my  apprecia- 
tion of  the  support  and  co-operation  of 
your  Board,  and  of  the  State  Health 
Officer.  1 take  this  opportunity  of  ex- 
pressing my  appreciation  of  the  co- 
opei-ation  given  by  my  assistant.  Dr. 
Claytor,  the  nurses,  employees,  and 
patients  of  the  Sanatorium,  as  our  re- 
sults could  not  have  been  secured 
otherwise. 

*It  is  .suggested  that  the  Legisla- 
ture he  asked  to  provide  four  or  more 
“trusty”  convicts  to  do  this  work.  I 
believe  that  special  enactment  will  he 
necessary  to  secure  this  labor. 


THE  STATE  BOARD  OF  HEALTH 
LABORATORY 


By  Dr.  James  R.  Cain,  Acting  Director 


To  the  Chairman  and  IMembers  of  the 
Executive  Committee,  South  Carolina 
State  Board  of  Health ; 

(ientlemen  : 

The  Laboi'atory  of  the  State  Board 
of  Health  as  it  is  today  is  the  work 
of  Dr.  E.  A.  Coward.  Elected  as 
Director  of  a Laboratory  that  existed 
only  in  name,  he  through  the  past  sev- 
eral years  has  built  up  a laboratory  that 
is  known  and  patronized  by  the  physi- 
cians of  the  State  and  has  their  confi- 
dence. We  were  unfortunate  enough 


to  lose  the  services  of  Dr.  Coward  when 
he  was  called  into  the  active  service 
of  the  United  States  Aiaiiy  in  April. 
Since  which  time,  however,  the  policy 
and  methods  of  the  Laboratory  have 
remained  in  all  essentials  as  he  estab- 
lished them,  noi'  is  it  considered  ad- 
visable that  they  should  be  changed 
under  the  j)resent  circumstances  and 
limitations. 

The  Laboratory  force  at  present,  in 
addition  to  the  Acting  Director,  con- 
sists of  H.  ]\r.  Smith,  Bacteriologist ; 
i\Iiss  Elizabeth  Ayer,  Laboratoiy  As- 
sistant; and  ]\Iiss  IMargaret  Davis, 
Stenographer.  Dr.  Smith  conducts  the 
Wassermann  tests  and  prepares  the 
Pa.steur  ti'eatments,  while  Miss  Ayer, 
a University  graduate,  Avas  recently 
secured  to  assist  in  the  Avork  of  the 
Laboratory  generally. 

A tabulated  statement  of  the  Avork 
of  the  Laboratory  for  the  year  is  ap- 
])cnded.  From  this  it  Avill  be  seen  that 
there  has  been  an  increase  of  some 
fifty  per  cent  in  the  number  of  Was- 
sermann tests  performed,  Avhile  there 
has  been  a decrease  of  tAvelve  per  cent 
in  the  number  of  other  examinations 
made.  The  Pasteur  department,  too, 
shoAvs  a decrease  of  tAventy  per  cent. 

The  increase  in  the  number  of  Was- 
sermann tests  is  directly  attributable 
to  the  campaign  conducted  by  the  pub- 
lic health  agencies  toAvard  the  sup- 
pressioai  of  A'enereal  diseases.  The  de- 
crease in  the  number  of  other  examina- 
tions is  due  to  the  going  into  Military 
seiwiee  of  numerous  physicians,  among 
them  many  Avho  Avere  most  regular 
patrons  of  the  Laboratoiy.  Within 
the  past  feAv  months,  too,  the  AAude 
preAmlence  of  influenza  left  physicians 
Avith  little  time  for  attention  to  other 
diseases.  The  number  of  Pasteur 
treatments  is  merely  influenced  by  one 
of  the  yearly  fluctuations,  the  history 
of  the  department  being  one  of  in- 
crease, coupled  Avith  these  unexplained. 
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occasional,  downward  fluctuations. 

RECOMMENDATIONS:  The  pres- 
ent Laboratory  equipment  is  sufficient 
for  our  needs.  However,  if  appropria- 
tions permit,  I Avould  recommend  the 
furnishing  by  the  Laboratory  of  con- 
tainers for  the  submission  of  speci- 
mens. This  Avould  tend  to  more  con- 
sistent results,  while  safeguarding 
from  infection  to  a greater  extent  the 
workers  in  the  Laboratory,  a.nd  tend- 
ing to  greater  convenience  for  all  con- 
cerned. 

There  are  at  ])resent  on  tile  numer- 
ous copies  of  scientific  journals,  which 
have  been  received  by  the  Laboratory 
from  year  to  year.  These  should  be, 
bound  to  pi'eserve  them  from  loss  and 
to  present  their  contents  for  more 
ready  reference. 

In  conclusion  permit  me  to  call  your 
attention  to  the  following  recommenda- 
tions, made  at  the  time  of  the  April 
meeting  of  your  Committee  : 

“Dr.  Coward,  in  the  course  of  his 
reports  to  your  Committee  from  year 


to  year,  has  called  attention  to  the  in- 
crease of  I'abies  in  this  State  and  has 
urged  the  passage  of  a dog  license  law. 
This  law  has  not  heen  enacted,  al- 
though 1 believe  the  time  has  come 
when  a Campaign  for  its  enactment 
should  be  commenced.  But  even 
without  such  a law  there  is  decided 
I'ooni  for  work  toward  the  prevention, 
or  at  least  lessening  of  rabies  in  South 
Carolina.  The  incuhation  period  in 
animals,  the  prevlaence  of  the  disease, 
the  fact  of  its  being  endemic  in  certain 
communities,  the  mode  of  its  trans- 
mi.s.sion  all  are  facts  Avhich,  if  properly 
sti’cssed  and  explained  would  tend  to- 
ward its  ultimate  elimination. 

T would,  therefore  request  of  your 
(h^mmittee  permission  for  the  Labora- 
tory to  undertake  a campaign  of  edu- 
cation under  the  direction,  and  with 
the  appi-oval,  of  the  State  Health  Offi- 
cer. ’ ’ 

Respectfully  submitted, 

James  R.  Cain, 
Acting  Director. 


Wassermann  Test 


BLOOD 

Very  Strongly  Positive  (++++)  1,435 

Strongly  Positive  (+++)  198 

Positive  (++)  125 

AVeakly  Positive  (+)  158 

Doubtful  (+)  238 

Negative  (-)  4,566 

Anticomplementary  (AC)  334 


7,054 


SPINAL  FLUID 

Very  Strongly  Positive  (++++)  4 

Strongly  Positive  (+++)  1 

Positive  (++)  2 

Weakly  Positive  (+)  0 

Doubtful  (+)  4 

Negative  (-)  13 


7,078 
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Pasteur  Department  [ 

Total  numbei-  of  patients  receiving  treatment  455 

Xuinher  of  these  j)atients  under  treatment  December  31,  1918 21 


Distribution  of  treatments  according  to  counties:  Al)beville,  7;  Aiken, 

27;  Anderson,  22;  Bamberg,  11;  Barnwell,  18;  Beaufort,  11;  Berkeley,  1; 
Calhoun,  3 ; Charleston,  7 ; Cherokee,  0 ; Chester,  I ; Chesterfield,  13  ; Claren- 
don, 7;  Colleton,  10;  Darlington,  15;  Dillon,  10;  Dorchester,  12;  Edgefield,  5; 
Fairfield,  0;  Florence,  35;  Georgefow.n,  5;  (Ireenville,  21;  (Ireenwood,  5; 
Hampton,  4;  Horry,  1;  Jasper,  1;  Kershaw,  (i ; Lancaster,  1;  Laui’ens,  4;  Lee, 
14;  Lexington,  19;  Marion,  0;  iMarlborough,  30;  Newberry,  6;  Oconee, 
9:  Orangeburg,  27;  Pickens,  0;  Richland,  13;  Saluda,  10;  Spartanburg,  18; 
Sumter,  12;  Union,  0;  Williamsburg,  29;  York,  3. 

Where  Treated 


Treated  at  home  431 

Treated  at  Laboratory  24 


455 


Kind  of  specimen  for  examination  Positive 

Negative 

Doubtful 

Total 

Sputa  for  B.  Tuberculosis  

179 

776 

955 

Hookworm  ova  

66 

202 

268 

Rabies  

167 

100 

20 

287 

Oo.noeoecus  

. 20 

51 

71 

B.  diphtheria  

66 

210 

276 

B.  coli  in  water 

108 

96 

204 

Plasmodium  malaria  

9 

343 

352 

T.  B.  in  discharges  other  than  si)uta.  . . 

25 

25 

Blood  cultures  

1 

1 

2 

B.  influenza  

1 

' 

1 

Pneumococcus  

5 

5 

IMiscellaneous  Pafhogenic  Organisms : 

jMeningococcus  

6 

16 

22 

jMiscellaneous  Intesfinal  Parasites 

other  than  Hookworm : 

Amebae  

3 

5 

8 

Ascai'is  L 

1 

1 

Tenia  Nana  

2 

2 

iMiscellaneous  specimens : 

('ultur-e  from  protate 

1 

1 

2 

Pleuritic  fluid  

1 

1 

(’vst  fluid  fi'om  Thvroid  

1 

1 

Widal  test : 

B.  tvphosus  

914 

1,632 

127 

2,673 

B.  paratvphoid  

162 

2 492 

19 

2,673 

Total  

1,711 

5,952 

166 

7,829 

Typhoid  Vaccine : 

Number  of  ampuls  sent  out  from  Jan. 

1st  until 

Dec.  1st, 

1918 

.34,608 
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INFLUENZA  IN  SOUTH  CAROLINA 
1918 


IJy  Charles  V’.  Aiken,  M.  I).,  1*.  A.,  Sur- 
geon Public  Health  Service 


I HAVE  the  honor  to  submit  the  fol- 
lowing report  of  measures  under- 
taken for  the  control  of  Influenza 
in  South  Carolina  during  the  epidemic 
occurring  from  September  .21,  1918,  to 
date. 

It  is  believed  that  Influenza  was  epi- 
demic in  South  Carolina  as  early  as  the 
middle  of  September,  but  its  appear- 
ance was  first  reported  on  September 
21  in  a wire  from  Abbeville.  On 
September  25  the  three  Abbeville  cases 
were  added  to  by  a report  of  one  hun- 
dred cases  from  Newberry. 

That  the  disease  should  have  made 
its  first  appearance  in  western  South 
Carolina  seems  logical  when  one  con- 
siders the  direct  railroad  connection 
existing  between  that  section  and  the 
eastern  part  of  the  United  States  where 
Influenza  first  manifested  itself  in  epi- 
demic form. 

The  “Piedmont”  section  of  South 
Carolina,  in  which  the  disease  first  ap- 
peared, is  more  thickly  populated  than 
any  other  part  of  the  State.  This,  in 
part,  is  occasioned  by  the  presence  of 
a large  number  of  cotton  mills  employ- 
ing thousands  of  operatives.  The 
close  personal  contact  necessitated  by 
their  work  afforded  excellent  oppor- 
tunity for  the  rapid  spread  of  the  in- 
fection. 

The  method  and  route  of  the  exten- 
sion of  Influenza  from  this  point  is  not 
clearly  defined  but  its  next  reported 
appearance  was  from  the  north-cen- 
tral section  of  the  State.  This  area  is 
included  in  the  manufacturing  section 
and  the  same  factors  which  favored 
the  dissemination  of  infection  in  the 
Avestern  Piedmont  obtain. 

On  October  4 the  State  Health  Offi- 


cer was  invited  to  a conference  of 
Health  Officials  in  Atlanta,  Oa.,  the 
purpose  of  Avhich  meeting  Avas  to 
formulate  plans  for  preventing  and 
limiting  the  spread  of  the  disease 
Avhich  had  proved  so  highly  fatal  in 
Massachusetts  and  other  states  in  the 
East. 

The  need  for  emergency  medical  and 
nursing  aid  A\ms  anticipated  and  on 
October  5,  1918,  the  State  Health  Offi- 
cer requested  Surgeon  General  Blue, 
of  the  U.  S.  Public  Health  Seiwice,  to 
send  five  physicians  and  ten  nurses  to 
supplement  the  depleted  professional 
resources  of  the  State. 

Having  observed  the  extension  of 
the  eiAidemic  toAvard  the  south-easteim 
section  of  the  United  States,  the  Sur- 
geon General,  on  October  6,  1918, 
recommended  that  general  quarantine 
measures  be  put  int  oeffeet.  This  sug- 
gestion Avas  immediately  accepted,  and 
on  October  7th  the  State  Health  Offi- 
cer directed  local  health  officers  and 
county  sheriffs  to  close  schools, 
churches  and  picture  shoAvs,  and  to 
prevent  other  public  gatherings. 

To  assist  in  obtaining  the  data  neces- 
sary to  intelligently  conduct  the  cam- 
paign of  control,  the  Bureau  of  the 
U.  S.  Public  Health  Service  author- 
ized the  State  Health  Officer  to  secure 
daily  telegraphic  reports  of  the  preva- 
lence of  the  disease  from  every  toAvn 
in  the  State,  and  to  have  them  charged 
to  the  Federal  Government. 

On  October  10  tAvo  physicians,  mem- 
bers of  the  Volunteer  iMedical  Aid 
Corps,  reported  to  the  State  Health 
Officer  for  duty  and  Avere  assigned  to 
communities  requiring  medical  assist- 
ance. This  Avas  [a  most  satisfactory 
acknoAA'ledgement  of  the  State  Health 
Officer’s  call  for  help. 

The  request  for  nurses  had  been  re- 
feri-ed  to  the  American  Red  Cross, 
and  on  October  13  a special  repre- 
sentative of  the  Southern  Division  of 
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that  organization  ari'ived  in  Columl)ia 
from  Atlanta,  Cia.  He  had  been  di- 
rected to  secure  the  services  of  com- 
])etent  nurses  who  miglit  assist  in  or- 
gaiuzing  an  extensive  volunteer  nurs- 
ing statf.  The  fine  work  done  by  this 
representative,  and  the  devoted  ser- 
vice perfoianed  by  the  nurses  secured 
through  his  efforts  deserve  special 
mention.  The  people  of  South  Caro- 
lina will  not  soon  forget  the  effective 
assistance  given  by  the  Southern 
Division,  and  various  local  Red  Cross 
Chapters. 

Auticipating  the  assignment  of  a 
large  number  of  Public  Health  Service 
employees  to  South  Carolina  for  duty 
in  connection  with  the  Influenza  Con- 
trol Measures,  Surgeon  General  Blue 
on  October  17  detailed  a Commission- 
ed Officer  of  that  Corps  to  assume 
supervisory  charge  of  personnel  under 
direction  of  the  State  Health  Officer. 
This  action  met  with  the  full  approval 
of  the  Pre.sident  and  other  IMembers 
of  the  South  Cai’olina  State  Board  of 
Health. 

The  combined  effort  of  the  Public 
Health  Service  and  other  organizations 
resulted  in  the  assignment  of  a num- 
ber of  physicians  and  nurses  and  these 
were  ali-eady  doing  much  to  All  the 
gai)s  created  by  illness  and  calls  to 
military  service. 

Influenza  was  made  a reportable  dis- 
ease at  a special  meeting  of  the  Execu- 
tive Committee  of  the  State  Board  of 
Health  and  all  phj’sicians  and  local 
health  aiithorities  were  urged  to  keep 
the  Secretary  informed  of  the  preva- 
lence of  the  infection.  The  response 
to  this  request  was  most  satisfactory, 
and  by  October  21  daily  reports  were 
being  received  from  nearly  200  towns 
and  communities. 

Calls  for  medical  and  nursing  help 
were  almost  as  numerous  as  these  re- 
ports, for  no  section  of  the  State  was 
being  spared.  The  “Emergency  In- 


fluenza Staff’  sent  out  by  this  office 
worked  heroically  and  they  must  l)e 
given  credit  for  saving  many  lives. 
Perhaps  less  meiht  was  found  in  the 
treatment  and  care  of  the  individual 
than  in  the  great  benefit  derived  from 
the  I'eturn  of  community  confidence 
occasioned  b^'  the  knowledge  that  an 
organized  effort  was  being  made  to 
help.  Local  hj’steria  was  prevalent, 
and,  lacking  definite  informatio.n,  local 
resources  were  overlooked.  This  un- 
desirable state  of  affairs  was  rapidly 
overcome  wherever  physicians  and 
nurses  were  sent. 

Eaily  in  the  epidemic  the  Bureau 
of  the  Public  Health  Service  authoi-- 
ized  the  establi.shment  of  emergency 
hospitals  for  the  treatment  of  pneu- 
monia eases  following  influenza.  The 
value  of  these  institutions  was  demon- 
strated many  times  over.  Not  Gnly. 
were  the  sufferers  afforded  better 
treatment,  but,  by  thus  concentrating 
the  cases  a comparatively  limited  num- 
ber of  physicians  and  nurses  were  en- 
abled to  do  the  work  for  which  many 
more  would  have  been  recjuired  had 
the  cases  been  widely  separated. 

The  infection  continued  to  spread 
and  to  become  more  prevalent  until 
the  third  week  in  October.  Certain 
communities,  fii-st  to  feel  the  effect  of 
the  disease,  .showed  signs  of  improve- 
ment, and  hope  was  aroused  that  the 
plague  woudld  spend  its  force  by  the 
first  of  November.  A cai'eful  recheck 
of  the  office  records  on  October  27 
showed  that  86,415  cases  had  been  re- 
ported from  forty-five  counties.  Owing 
to  the  fact  that  many  communities, 
both  urban  and  rural,  had  been  over- 
Avhelmed  by  the  severity  of  the  local 
epidemic,  complete  reporting  of  the 
disease  had  never  been  obtained,  and 
could  hardly  be  expected.  Subsequent 
reports  received  from  localities  as  they 
emerged  from  the  Avorst  effects  of  the 
least  10%  of  the  entire  population  of 
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the  State  had  suffered  fro  nilnfluenza. 

For  the  first  two  weeks  of  the  epi- 
demic few  cases  of  pneumonia  w'ere  re- 
ported. At  no  time  Avas  an  accurate 
account  made,  but  from  October  15 
to  October  30  a daily  increase  was  ob- 
ser\md  in  the  number  of  cases  of  pneu- 
monia and  deaths  from  that  complica- 
tion. 

A total  of  3,600  deaths,  directly  at- 
tributable to  Influenza  complicated  by 
pneumonia,  were  recorded  in  the 
Bureau  of  Vital  Statistics  during  the 
montli  of  October.  As  the  average 
death  rate  for  October  is  about  2,000, 
and  a total  of  6,100  deaths  Avere  record- 
ed it  is  believed  that  not  less  than  4,000 
lives  Avere  taken  by  pneumonia  alone. 

During  the  last  Aveek  in  October 
there  Avas  a distinct  decrease  in  the 
number  of  neAv  cases  repoided  from 
many  communities  and  requests  Avere 
receh^ed  daily  for  permission  to  reopen 
schools.  The  optimism  expressed  by 
the  school  authorities  Avas  not  shared 
by  the  State  Health  Officer  and  the 
ofhcer  of  the  Public  Health  Service  Avho 
had  obseiwed  the  rapid  extension  of 
the  infection,  but  the  Board  being  of 
the  opinion  that  school  children  under 
careful  superAdsion  are  often  better 
protected  in  school  than  Avhen  at  home, 
all  requests  Avere  given  consideration. 
A telegram  Avas  sent  County  Sheriffs 
and  local  Health  Officers,  advising 
them  that  general  quarantine  Avould  be 
relaxed  on  Monday,  November  4,  in  all 
localities  in  Avhich  Influenza  had  ceas- 
ed to  spread.  All  Avere  given  to  un- 
derstand, hoAvever,  that  a statement 
from  a competent  health  authority,  ap- 
proving the  relaxation  of  precautions, 
would  be  required  before  the  ban 
might  be  lifted  in  a given  locality. 

Because  of  the  general  improvement 
in  conditions  the  blanket  quarantine 
order  of  October  7 Avas  revoked  on 
November  4,  churches  and  schools  be- 
ing the  first  to  take  advantage  of  the 


release.  Eleven  counties,  hoAvever, 
Amluntarily  continued  the  complete  en- 
forcement of  the  preventive  measures 
recommended  by  Surgeon  General 
Blue,  and  Avith  the  full  approAml  of  all 
Avho  could  foresee  the  extreme  danger 
of  too  early  return  to  the  ordinary 
routine  of  living. 

It  Avas  feared  that  an  immediate  re- 
action Avould  folloAA^  the  enthusiastic 
resumption  of  personal  intercourse  but 
the  general  improA'enient  continued. 
Not  until  tAvo  Aveeks  later  Avas  its  ef- 
fects manifested.  A daily  increase  in 
the  number  of  neAv  cases  occurring 
Avas  reported  generally  all  oA^er  that 
section  of  the  State  Avhich  had  first 
been  hiAmded.  Those  counties  last  to 
become  infected  Avere  latest  to  report 
a recrudescence. 

From  time  to  time  since  NoA^ember 
15  it  has  been  necessary  to  reimpose 
quarantine  on  localities,  and  in  cer- 
tain instances  Avhole  counties  have 
been  closed.  This  action  Avas  taken 
only  after  consultation  Avith  authori- 
ties familiar  Avith  the  local  situation, 
and  in  every  instance  marked  improve- 
ment Avas  aioted  as  soon  as  pul)lic  gath- 
erings Avere  discontinued.  Quarantine, 
as  expressed  by  the  closing  of  schools 
and  churches,  may  or  may  not  be  ef- 
fective in  large  cities,  but  in  rural 
communities  Avhere  the  church  and 
school  are  the  centers  of  social  ac- 
tiAuty  the  l)enefits  are  immediate,  and 
so  marked  as  to  proA'e  conchisi\'ely  the 
Avisdom  of  the  measures  suggested  by 
the  Surgeon  General  of  the  Public 
Health  Service. 

The  thirty  physicians  employed  by 
the  U.  S.  Pul)lie  Health  Service,  and 
the  forty  nurses  Hiriiished  by  the 
American  Red  Cross,  Avere  pillars  of 
strength  to  many  needy  communities. 
Assisting  them  Avas  a large  body  of 
unsung  laborers,  unselfish  men  and 
Avomen  aaSio  did  all  they  could  to  les- 
sen the  sufferiiig,  and  to  supply  the 
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needs  of  helpless  families.  The  gener- 
ous and  capable  assistance  given  by 
these  volunteers  made  doubly  valu- 
able the  service  ijerformed  by  the 
trained  workers.  Good  “neighbors” 
ai’e  valuable  assets  when  10%  of  the 
population  of  a state  is  in  bed. 

To  afford  medical  aid  to  the  State  of 
South  Carolina  the  Public  Health  Ser- 
vice spent  nearly  $15,000  in  six  weeks. 
The  Southern  Hivisioji  of  the  Ameri- 
can lied  Cross  employed  and  maintain- 
ed in  the  field  a force  of  forty  nurses 
for  a similar  period.  Local  Red  Cross 
Chapters  provided  nurses,  medical  sup- 
plies, clothing,  food  and  hospital  care 
to  hundreds  of  cases. 

At  the  request  of  the  State  Health 
Officer  the  State  Council  of  Defense 
appropriated  $2,000  when  financial  aid 
was  desperately  needed.  To  date 
$1,800  of  this  fund  has  beeai  disbursed 
and  has  served  not  only  to  provide 
medical  attention  to  a number  of  per- 
sons, but  has  covered  the  major  por- 
tion of  the  administrative  expenses  of 
the  campaign. 

Influenza  is  still  prevalent  in  South 
Carolina  and  will  doubtless  continue 
for  many  months.  Unquestionably 
the  present  expression  of  the  disease 
is  less  severe  than  when  the  epidemic 
first  covered  the  State.  Deaths  occur 
from  pneumonia  following  the  disease 
but  few  cases  develop  this  dreaded 
complication.  The  increased  care  ex- 
ercised to  prevent  infected  persons 
from  coaivelescing  too  rapidly  doubt- 
less plays  a large  part  in  the  lowered 
death  rate. 

The  October-November  Influenza 
Control  Campaign  was  in  no  sense  a 
triumph  of  scientific  investigation. 
The  value  of  prophylactic  and  curative 
sera  was  not  tested  nor  Avere  new 
methods  of  control  produced.  Cer- 
tain facts  stand  out  prominently,  how- 
ever, results  are  far  more  eonchisive 
than  arguments.  Efficient  medical  and 


nursing  aid  were  give  nto  thousands 
of  persons  who  otherwise  might  have 
suffered  without  any  attention  what- 
ever. Ry  the  judicious  use  of  (piaran- 
tine  authority  the  morbidity  curve  Avas 
flattened  out  and  the  average  death 
rate  for  the  entire  epidemic  to  date 
Avill  not  exceed  0.5%. 

Cei'tain  tal)les  have  been  condensed 
and  one  list  submitted  shoAving  the 
numl)er  of  cases  of  Influeiiza  and  the 
number  of  deaths,  both  Avhite  and 
black,  for  each  of  forty-fiA'e  counties, 
during  the  month  of  October.  Sup- 
plenieiAtary  repoi'ts  indicate  a total  of 
betAveen  150,000  and  170,000  cases  of 
Influenza  and  less  than  5,000  deaths. 

List  of  Cases  of  Influenza,  and  of 
Deaths  Caused  by  Pneumonia  Fol- 
lowing that  Disease  Reported  to 
the  State  Health  Officer  During 
October,  1918 


Counties 

Influenza 

Deaths 

Deaths 

45 

Cases 

White 

Colored 

AbbeA'iHe  . . . . 

. . . 980 

16 

26 

Aiken  

...  1734 

22 

38 

Anderso.n  . . . . 

. . . 3759 

82 

42 

Bamberg  .... 

....  841 

4 

28 

BariiAvell  

...  2132 

3 

23 

Beaufort  

. . . 599 

8 

18 

Calhoun  

....  1136 

4 

64 

Berkelv 

...  155 

3 

35 

Chai'leston  . . . 

. . . 6605 

156 

209 

Cherokee 

. . . 154 

26 

14 

Chester  

...  881 

2 

22 

Chesterfield  . . 

. . . 746 

15 

18 

Clarendon  . . . . 

...  2132 

15 

123 

Colleton  

. . . . 357 

4 

8 

Darlington  . . . 

...  1232 

26 

61 

Dillon  

...  5000 

12 

8 

Dorchester  . . . 

. . . 793 

6 

16 

Edgefield 

...  911 

10 

5 

Paii'fleld  

. . . 184 

3 

24 

Florence  

...  1457 

44 

98 

GeorgetoAvn  . . 

. . . 1690 

23 

38 

Greenville  . . . . 

...  4642 

148 

55 

OreenAvood  . . . 

. . . 3679 

42 

65 

Hampton  

...  816 

12 

24 
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Horv  ■ 

. . 2609 

28 

47 

Jasper  

. . 869 

I 

11 

Kershaw 

. . 783 

10 

27 

Lancaster  

. . 2428 

59 

49 

Lanrens  

. . 2093 

38 

47 

Lee  

, . 813 

12 

44 

Lexington  

. . 1384 

37 

44 

]\IcCormick  .... 

. . 522 

12 

30 

IMarion  

. . 1734 

4 

66 

ilarlboro  

. . 1789 

34 

82 

Newhei-ry  

. . 3000 

36 

8 

Oconee  

. 1637 

18 

94 

Orangeburg  . . . , 

, . 3883 

35 

18 

Pickens  

, . 748 

144 

192 

Richland  

, . 8191 

10 

8 

Saluda  

. 246 

63 

42 

S]>artanburg  . . . 

. 3552 

26 

116 

Sumter  

. 1939 

9 

8 

Lhiion  

. 1465 

21 

121 

AVilliamshurg  . . 

. 3284 

68 

64 

York  

. 2531 

3 

24 

86415 

1395 

2205 

Total  Cases  . . 

. 86415 

Total  deaths 

. 3600 

NOTE:  The  completeness  and  ac- 

curacy of  the  above  list  is  not  vouched 
for  hy  this  office  and  is  merely  a com- 
pilation of  figures  received  in  the 
Bureau  of  Vital  Statistics  during  the 
month  of  October. 

Additional  case  reports  show  the 
disease  to  have  been  nearly  100%  more 
prevalent  than  actual  reports  indicate 
an  ddeaths  reported  during  November 


■will  increase  the  total  deaths  to  about 
5,000. 

Nations  and  states  and  even  indivi- 
duals have  always  pai  da  heavy  tribute 
for  unpreparedness.  The  forty-five 
counfies  in  Soufh  Carolina  followed  fhe 
land  established  precedent  when 
stiucken  with  the  epidemic  of  Influen- 
za. More  fhan  4,000  lives  will  have 
been  wasted  and  untold  suffering  ex- 
perienced in  vain  if  the  people  of  this 
State  do  not  make  immediate  and 
everlasting  use  of  the  terrible  lesson 
so  pointedly  expressed  hy  the  helpless 
condition  into  which  tliej-  were  thrown 
when  Influenza  sfi'uck  a population, 
90%  of  which  was  without  adequate 
health  organization.  The  necessity  for 
efficient  County  Health  Units,  so  pres- 
singly  urged  hy  the  State  Health  Offi- 
cei‘,  must  now  be  ajiparent  to  every 
citizen  of  South  Carolina.  When  a na- 
tion is  stricken  each  State  nuist  look 
out  for  itself,  and  when  a State  is  help- 
less in  the  griji  of  disease  each  county 
must  take  care  of  its  own  problem. 
It  is  impossible  to  estimate  the  saving 
of  life  and  needless  suffering  had  each 
of  the  forty-five  counties  in  South 
Carolina  been  properly  equipped  to 
combat  Influenza.  It  must  not  he  for- 
gotten that  there  are  other  disease 
conditions  which  menace  the  health  of 
the  people  of  this  State  and  “tomor- 
row” is  no  time  to  get  ready  to  meet 
an  enemy,  the  appearance  of  which 
may  not  he  definitely  anticipated. 
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^ SOCIETY  REPORTS  ^ 


COLUMBIA 


December  30,  1918. 

1 am  enclosing  results  of  the  elec- 
tion of  officers  for  the  year  1919 : 
President,  Dr.  C.  L.  Kibler  re-elected. 
Vice  President,  Dr.  F.  M.  Durham. 
Secretary-Treasurer,  Dr.  Edythe 
Welbourne  re-elected. 

Delegates  to  State  Association : Dr. 

X.  B.  Edgerton,  Dr.  J.  H.  Taylor,  Dr. 
H.  W.  Rice,  Dr.  G.  H.  Bunch. 

Board  of  Censors : Dr.  Jane  Bruce 

Guignard,  Dr.  J.  H.  Taylor,  Dr.  R.  W. 
Gibbes. 

Public  Health  and  Legislation : Dr. 

S.  E.  Harmon,  Dr.  H.  W.  Rice,  Dr.  G. 
H.  Bunch. 

Committee  on  Program  and  Scientific 
Work:  Dr.  J.  H.  Taylor,  Dr.  R.  W. 

Gibbes,  Dr.  W.  R.  Barron. 

Committee  on  Entertainment  and 
Refreshments : Dr  C.  E.  Owens,  Dr. 

X^.  B.  Edgerton,  Dr.  D.  S.  Black. 

Edythe  Welbourne, 

Secret aiy. 


GREENVILLE 


At  a meeting  of  the  Greenville  Coun- 
ty Medical  Society  held  December  16, 
1918,  the  following  were  elected  offi- 
cers for  the  year  1919 : 


Dr.  Chas.  II.  Fair,  President. 

Dr.  J.  W.  Curry,  Vice  President. 

Dr.  Jno.  B.  Hill,  Secretary. 

Dr.  E.  W.  Carpenter,  Treasurer. 

Dr.  W.  C.  Black,  Delegate  to  S.  C. 
IMedical  Association  for  three  year 
term. 

At  this  meeting  a lively  discussion 
was  entered  into  by  the  members  as  to 
the  best  way  to  keep  up  an  enthusias- 
tic interest  in  the  medical  society  and 
its  work.  All  the  members  seemed  in- 
terested in  every  pha.se  of  the  work  of 
the  County  Society  and  the  year  1919 
promises  the  Greenville  County  Medi- 
cal Society  more  enthu.'^iasm,  better 
work  and  better  papers  from  the  mem- 
bers. 

At  a regular  meeting  of  this  Society 
held  at  8 :00  P.  !M.,  January  6,  1919, 
Dr.  R.  C.  Bruce  i-ead  an  able  paper  on 
Influenza  and  Dr.  W.  C.  Black  read  a 
splendid  paper  on  the  treatment  (Sur- 
gically) of  Empyema  following  In- 
fluenza and  Pneumonia.  Both  of  these 
papers  were  discussed  by  nearly  every 
member  present. 

Drs.  E.  C.  Stroud,  D.  L.  Bryson  and 
W.  L.  Mauldin  were  elected  new  mem- 
bers at  this  meeting. 

Interesting  clinical  ca.ses  were  re- 
ported by  Dr.  L.  0.  IMauldin,  Dr.  S.  C. 
Glover,  Dr.  L.  L.  Richardson,  Dr.  E. 
W.  Carpenter,  all  of  Avhich  were  dis- 
cussed by  membei's  of  the  Society. 
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ABSTRACTS 


THE  STANDARDIZATION  OF  HOS 
PITALS  FOR  THE  INSANE 


Advantages  of  State  Over  Private  and 
County  Institutions — Importance  of 
Fire  Protection — Toilet  Arrange- 
ments, Bathing,  Heating,  and 
Lighting — Governmental  and 
Administrative  Conditions 


By  William  C.  Sandy,  M.  D.,  Assistant 
Superintendent  Connecticut  Hospi- 
tal for  the  Insane,  Middletown, 
Connecticut 


There  is  prol)ably  no  special  class  of 
hospitals  in  greater  need  of  standardi- 
zation than  that  devoted  to  the  care 
and  treatment  of  the  insane.  'S'ast 
sums  are  annually  appropriated  for  the 
maintenance  of  the  public  institutions 
for  the  insane.  From  the  standpoint 
of  the  taxpayer,  every  effort  must  he 
made  to  establish  methods  of  economi- 
cal care.  Tt  is  of  vital  importance  to 
the  public  welfare,  however,  that  such 
equipment  and  facilities  he  furnished 
as  -will  promote  every  possilde  chance 
foi*  restoration,  and  that  pi-ovision  be 
made  for  prophylactic  measures.  h’'or 
it  should  he  generally  recognized  that 
the  likelihood  of  recovery  may  he  in- 
creased, aud  recovery  itself  hastened, 
by  the  application  of  proper  methods 
of  treatment,  and  that  in  prophylaxis 
lies  the  principal  hope  for  the  future 
in  combating  the  ever-increasing 
problem  of  the  insane. 

Tn  general,  there  are  three  great 
classes  of  institutions  for  mental  dis- 
eases— the  private,  the  county,  and  the 
state.  The  private  hospitals,  usually 
called  sanatoriums,  occupy  a pecidiar 
and  special  position,  often  providing 


the  exclusive  and  individual  care  which 
appeals  to  those  who  can  afford  the 
high  rates  commonly  demanded.  There 
are  many  well-ecpiipped  and  admirably 
conducted  private  hospitals  where  the 
most  modern  forms  of  treatment  and 
the  best  residts  may  be  obtained.  On 
1he  other  hand,  unfortunately,  there 
ai'e  privately  conducted  institutions, 
hospitals  in  name  only,  with  exorbitant 
i-ates  and  hare  custodial  care,  the 
standard  being  scarcely  above  that  of 
a first-class  almshouse. 

The  county  hospitals,  aside  from  the 
few  large  institutions  which  resemble 
in  management  the  state  hospitals,  are 
generally  unsatisfactory.  This  is,  for 
the  most  part,  due  to  a close  affiliation 
with  almshouses  and  to  political  ad- 
ministration. The  limitations  of  this 
paper  will  not  admit  an  adequate  dis- 
cussion of  these  institutions  with  their 
meager  equipment,  lack  of  treatment, 
and  untrained  medical  staffs,  all  of 
which  should  be  regarded  as  relies  of 
the  past. 

The  state  hospitals,  usually  free  from 
serious  'political  entanglements,  with 
the  resources  of  the  state  behind  them, 
are  provided  with  larger  staffs  of 
trained  physicians,  better  equipment, 
and  more  scientific  methods.  Tt  is  the 
purpose  of  this  paper  to  consider  the 
state  hospitals  and  to  outline  briefly 
Avhat  may  be  regarded  as  desirable 
and  possibly  ideal,  according  to  the 
]u'esent  knowledge  in  respect  to  ecpiip- 
ment,  methods,  and  the  like. 

Tn  discussing  the  question  of  stand- 
ardization of  state  hospitals  for  the  in- 
sane, one  should  bear  in  mind  the  ob- 
jects of  such  hospitals.  While  in  some 
sections  of  the  country  it  is  still  custo- 
mary to  use  the  term  “asylum”  and 
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many  of  the  institutions  are  little  bet- 
ter than  the  old  custodial  ty])e,  the 
best  modern  hospitals  for  the  insane 
have  far  higher  ideals  and  a broader 
scope.  Tt  should  be  the  aim  of  the 
hosi)ital  to  restoiT,  as  soon  as  jmssible, 
the  recoverable ; to  prevent  deteiaora- 
tion  and  to  endeavor  to  reeducate  the 
so-called  chronic;  to  treat  successfully 
the  phy.sically  ill ; to  oixard  a<>'ainst  in- 
jury or  accident,  such  as  suicide;  to 
care  for  and  make  comfortable  the  ex- 
cited, the  feeble,  and  the  aged ; to 
hold  those  dangerous  to  tbemselves  or 
to  the  public;  to  make  such  full  ex- 
aminations and  keep  such  complete  re- 
cords that  the  Avork  of  the  hospital 
will  have  present  and  future  scientific 
value ; and,  finally,  through  outside 
agencies,  to  be  a.n  active  force  for 
mental  hygiene.  Tt  is  needless  to  say 
that  all  of  this  is  to  be  done  in  as  effi- 
cient and  economical  a Avay  as  possi- 
ble. 

Very  little  will  be  said  as  to  the 
proper  size  of  institutions.  This  is 
purely  a matter  of  theory,  the  actiial 
size  of  hospitals  being  largely  deter- 
mined by  the  exigencies  of  the  situa- 
tion. Economy  and  the  increasing 
ninnber  of  patients  make  ^necessary, 
quite  generally,  large  institutions. 
While  it  is  undoid)tedly  true  that  the 
average  executive  Avill  be  more  suc- 
cessful Avith  hospitals  of  tAvo  thousand 
patients  or  less,  institutions  of  oA'er 
fiA'e  thousand  Avill  be  found  to  be  effi- 
ciently operated,  depending  upon  the 
capability  of  the  administrator  and  his 
assistants. 

Tn  selecting  the  site  for  a hospital, 
preference  should  be  given  to  a loca- 
tion someAvhat  remoA'ed  from  the  large 
centers  of  population,  in  order  that 
sufficient  ground  for  exercise,  Avith  de- 
sirable privacy,  may  be  obtained  for 
the  patients,  and  also  ground  for  a 
farm  and  garden  large  enough  to  sup- 
ply the  necessary  products  for  main- 


tenance. Some  consideration  also 
should  be  given  to  the  natui'al  beau- 
ties and  the  hygienic  (lualities  of  the 
site,  and  it  is,  of  course,  essential  that 
it  be  Avell  di-ained  and  su])i)lied  Avith 
an  abundance  of  ])Ui‘e  Avater.  While 
avoiding  large  cities,  it  is  desirable 
to  have  the  hos])ital  accessible  to  a 
small  town  or  city  in  ordei'  to  insure 
the  nece.ssary  diA^ei'sion  foi-  employees, 
the  obtaining  of  Avhom,  at  the  present 
time,  is  an  increasingly  difficult  ])i’opo- 
sition.  The  hospital  should  be  con- 
nected Avith  both  steam  and  electric 
raihvays  on  account  of  freight  facili- 
ties and  the  convenience  of  visitors 
and  employees. 

In  the  early  days  of  state  hos])ital 
construction,  the  architectural  tenden- 
cies Avei'e  toAvards  inassiAm  single 
buildings  of  monastery  or  prison-like 
appearance,  sevei“al  stories  in  height 
and  Avith  rather  numeruos  but  need- 
less ornate  features,  e.specially  in  the 
administration  portions.  While  at- 
tractiAm  appearance  should  not  be  dis- 
regarded, the  substantial  and  fii-eproof 
(qualities  are  far  more  essential.  The 
present  tendency  is  more  toAvards  de- 
tached groups  of  buildings.  The  so- 
called  cottage  plan  is  probably  the 
idea,  but  is  not  practicable  except  on 
a large  scale,  that  is,  single  buildings 
accommodating  several  hundred  pa- 
tients. Farm  colonies,  utilizing  more 
cheaply  constructed  and  temporary 
buildings,  have  demonstrated  their 
usefulness  for  the  chronic,  quiet  Avork- 
ers.  Tn  any  ease,  buildings  of  more 
than  tAvo  stories  are  seldom,  if  evei‘, 
desirable. 

Too  much  attention  cannot  be  paid 
to  fire  protection.  The  aboAm-mention- 
ed  old  type  of  single,  large  building, 
often  a veritable  firetrap,  should  be 
remodeled  so  as  to  be  divided  up  into 
seA’eral  units  separated  by  fire  Avails 
and  automatic  fire  doors.  Outside 
coAmred  fire  escapes  of  approved  type 
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and  inside  fireproof  stairways  shoidd 
provide  suthcient  exits  from  every 
floor.  These  iDrecautions  are  indis- 
pensa])le,  as  are  also  outside  hydrants, 
standpipes,  and  hose  on  every  floor 
connected  with  a water  system  of  suffi- 
cient amount  and  pressure  supplement- 
ed l)y  a fire  pump  for  emergency  add- 
ed pressui'e.  All  exit  doors  should 
open  outwards. 

The  interior  plans  of  the  buildings, 
an  ade(iuate  discussion  of  which  would 
necessitate  a volume,  will  he  covered 
only  in  a general  way.  An  excellent 
type  of  ward  is  one  provided  with  a 
day  room  connected  with  a fireproof 
porch,  a large  dormitoiy  for  sleeping 
purposes,  and  a water  section  with 
sufficient  toilet  and  bathing  facilities. 
Necessary  adjuncts  are  adequate 
clothes  rooms,  lockers,  and  the  like. 
The  dormitory  for  sleeping  purposes, 
simplifying  the  night  watch  service,  is 
applicable  in  the  case  of  most  varie- 
ties of  mental  disease,  but  a few  single 
rooms  ai-e  often  desirable  for  certain 
violent,  dangerous,  or  paranoid  indi- 
viduals. 

There  should  be  a sufficient  iiiumber 
of  wards  or  units  to  facilitate  proper 
classification  of  patients  based  largely 
U])on  their  demeanor  and  physical  con- 
dition. New  patients  and  those  who 
may  Im  convalescent,  feeble,  or  of  the 
(piiet  and  tranquil  type,  should  not  be 
subjected  to  the  annoyance  and  un- 
desirable association  Avith  the  violent, 
destructive,  noisy,  and  untidy.  An 
idea  as  to  the  requirements  may  be  ob- 
tained from  the  following  estimated 
percentage  of  the  different  classes. 
The  acute  or  rece])tion  serviee  may  be 
represented  by  five  i>er  cent ; the  hos- 
pital or  physically  ill,  tAvo  per  cent; 
the  chronic,  quiet,  and  clean,  tAventy- 
eight  per  cent ; the  disturbed  and  vio- 
lent, sixteen  ]>er  cent;  the  feeble,  aged, 
and  infirm,  tAA^enty  per  cent ; Avorking, 
seA'enteen  per  cent ; tubercidous,  tiA^e 


per  cent ; epileptic,  five  per  cent ; con- 
A'alescent,  tAvo  per  cent.  A desirable 
feature,  if  possible,  is  a separate  build- 
ing for  the  aeute,  reception,  or  as  it  is 
sometimes  called,  psychopathic  depart- 
ment, e.specially  Avell  etpiipped  for 
treatment,  including  an  operating 
room.  The  tuberculous  also  are  pre- 
ferably cared  for  in  separate  and 
s])ecially  designed  buildings. 

In  the  matter  of  toilet  arrangements, 
one  seat  to  ten,  or  at  least  fifteen  pa- 
tients, Avith  tAvice  the  number  of  Avash 
basins  may  be  considered  a minimum 
I'efiuirement.  The  ho])pers  should  be 
of  the  type  Avhieh  flush  automatically 
Avhen  used.  All  hot-Avatei-  faucets 
should  be  provided  Avith  safety  de\uces 
to  prevent  patients  from  scalding 
themselves.  Probably  the  simplest  and 
safest  Avay  is  to  have  the  hot  Avater 
turned  off  and  on  by  means  of  a key 
Avith  Avhieh  the  nurses  and  attendants 
oidy  are  provided ; although  theoreti- 
cally the  plan  sometimes  adopted  of 
having  a thermostatic  attachment  to 
the  hot-Avater  system  is  good. 

The  (pie.stion  of  proper  bathing- 
facilities  is  one  only  too  frequently 
neglected.  No  longer  should  bath- 
tubs be  deemed  satisfactory  equip- 
ment. It  is  a regrettable  bnt  actual 
fact  that,  Avhere  tubs  are  used  as  the 
sole  method  of  bathing,  ma.ny  patients 
may  be  bathed  by  careless  or  ignorant 
attendants  Avithout  changing  the  Avater. 
The  only  safe  and  sanitary  method  is 
by  shoAvei-s,  each  ))atient  then  being  as- 
sured a clean  bath,  and  a large  num- 
ber being  easily  bathed  in  a short 
time.  Tubs  are  required  for  special 
cases,  such  as  some  of  the  infirm,  but 
shoAver  baths  are  practicable  for  the 
majoi-ity  of  ])atients,  both  men  and 
Avomen. 

Heating  by  direct  i-adiation  is  proba- 
bly, at  the  ju’esent  time,  the  most  satis- 
factoi-y  method.  All  radiators  and 
hot  ])ipes  should  be  covered  or  ]>laced 
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out  of  I'cach  of  patients  wlio  otherwise 
mio’ht  easily  l)e  l)iii'ned.  The  lieatiuji’ 
system  should  he  comhined  with  some 
method  of  automatic  forced  ventila- 
tion. 

Lio’htiiifi'  should  he  by  electricity 
Avith  properly  jirotecting'  wiriufj-,  the 
only  sjiecial  consideration  hein**'  that 
the  turning-  on  and  off  of  the  lights 
should  be  under  the  control  of  the 
nurses  and  attendants,  by  means  of 
some  key  device. 

It  Avill  suffice  merely  to  mention  cer- 
tain other  indispensable  depaidmeuts 
and  facilities  which  for  the  most  part 
do  not  acqiiire  any  new  characteris- 
tics by  reason  of  the  special  nature  of 
the  institution.  Eveiy  hospital  should 
have  a proper  method  of  sewage  dis- 
posal. Xeces.sary  departments  are  the 
kitchen,  bakery,  dairy,  store,  laundry, 
the  shop,  e.  g.  carpenter,  painting  and 
mechanical,  the  cold  .storage  and  ice 
plant,  the  central  lighting,  heat,  and 
jjowei-  plant. 

Some  thought  shoidd  be  given  to  the 
proper  housing  of  iTsident  officei's  and 
employees.  Comfortable  (piarters 
should  be  furnished,  the  hospital  ser- 
vice being  for  many  a lifetime  career. 
There  should  be  an  employees’  home 
Avith  provisions  for  single  and  married 
attendants  and  nurses. 

While  the  physical  conditions  of 
ho.spitals  for  the  insane  present  many 
peculiar  problems,  such  as  have  been 
briefly  outlined,  the  goA'ernmental  and 
administratiAm  conditions  are  even 
more  special  in  type  and  importance. 
Good  Avork  may  A^ery  likely  be  accom- 
plished by  capable  men  even  though 
handicapped  by  poor  equipment,  but 
surely  proper  methods  of  goA'ernment 
and  admini.stration  are  indispensable. 

IMost  state  hospitals  are  under  the 
general  supervision  of  an  unpaid  board 
of  managers  or  trustees  appointed  by 
the  governor.  That  this  board  should 
be  nonpartisan,  free  from  petty  politi- 


cal entanglemenis,  faii-ly  secure  in  of- 
fice, and  not  subject  to  the  liability  of 
sudden  removal  in  the  event  of  change 
of  administi-ation,  should  be  self-evi- 
dent. This  may  be  accomplished  by 
the  provision  that  the  boaral  shall  be 
continuous,  the  tenn  of  office  of  only  a 
part  expii'ing  each  year.  Among  the 
various  duties  of  the  board  should  be 
the  close  inspection  of  the  finances  of 
the  hospital — this  final  control  of  the 
expenditures,  if  conscientiously  canned 
out,  assuring  the  safe-guanling  of  the 
public’s  interests. 

The  selection  and  appointment  of 
the  resident  superintendent  should  be 
left  lai'gely  in  the  hands  of  the  board 
of  trustees,  Avho  alone  should  have  the 
poAver  of  removal,  gi\dng  the  executive 
officer  the  security  in  office  essential 
for  effective  Avork.  The  primary  aim 
of  the  hospital  being  medical,  there 
can  be  no  (piestion  that  the  chief  execu- 
tive officer  should  be  a physician,  one 
Avho  has  gained  his  experience  in 
psychiatry  by  actual  residence  in  hos- 
pitals foi*  the  insane,  and  Avho  has 
demonstrated  the  necessary  executive 
ability.  IMany  of  the  difficulties  pre- 
venting successful  administration  are 
due  to  frequent  changes  and  the  inex- 
])erience  of  political  appointees.  Di- 
A'ided  and  uncertain  authority  Avill 
merely  serve  to  liinder  the  progress 
Avhich  is  othei’Avise  to  be  expected  from 
the  activities  of  a capable  executive. 

The  assistant  officers  and  heads  of 
departments  should  be  appointed  by 
the  board  of  trustees  upon  the  i-ecom- 
mendation  of  the  superintendent  and 
should  be  entirely  under  his  direction. 

Generally  speaking,  a desirable  pro- 
portion of  physicians  to  patients  is 
about  one  to  tAvo  hundi'ed.  The  differ- 
ent ser\dces  require  a A’arying  number, 
the  acute  or  reception,  for  instance,  re- 
quire more  than  the  chronic.  Tn  the 
largei-  hospitals  there  should  be  an  as- 
sistant superintendent  and  a clinical 
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director,  the  duties  of  the  former  be- 
ing to  relieve  the  superintendent  of 
certain  routine  matters,  such  as  the 
help  problem,  those  of  the  latter  being 
to  supei'vise  and  correlate  the  medical 
'work.  In  the  smaller  hospitals  these 
two  positions  may  very  easily  be  coni- 
])ined. 

There  should  he  enough  resident  ex- 
perienced assistant  physicians  to  take 
charge  of  the  various  services.  A 
reciuisite  aiumber  of  residenU  junior 
assistants  and  interns  are  recpiired  to 
assure  the  proper  attention  to  routine 
details.  The  interns  may  lie  only 
temporary  officers  serving  largely  for 
the  experience.  The  other  members  of 
the  staff,  however,  should,  as  far  as 
])ossible,  be  registered  physicians  inter- 
ested in  the  study  of  psychiatry  as  a 
career.  Eveiy  hospital  for  the  insane 
should  have  at  least  one  woman  physi- 
cian on  the  staff,  chief  among  whose 
duties  should  be  to  make  those  special 
examinations  and  treatments  so  essen- 
tial to  the  comfort  and  welfare  of  the 
Avomen  patients. 

A successful  administration  of  the 
hosjAital  will  depend  largely  upon  the 
(pialifications  of  the  heads  of  the  de- 
pai'tments.  Executive  ability  and  ex- 
pertness in  the  special  field  coupled 
Avith  loyalty  and  co-operation  are  es- 
sentials to  be  looked  for.  A business 
manager,  purchasing  agent,  or  steAvard 
is  required,  one  Avho  is  able  to  install 
modern  business  methods,  and  avIio  is 
qualified  as  a judge  and  buyer  of  sup- 
lilies.  Other  important  positions  are 
storekeeper,  farmer,  engineer,  head 
carpenter,  laundryman,  and  chef,  all 
of  Avhieh  come  under  the  immediate 
supervisioiA  of  the  business  manager. 
There  should  be  a matron  AA’hose  duty 
is  the  general  supervision  of  the  house- 
keeping and  the  help  therein  engaged. 
IMore  detailed  discussion  of  these  and 
similar  positions  is  not  necessary,  as 
there  are  no  veiy  unusual  conditions 


liable  to  lie  met  AAuth  in  these  depart- 
ments, OAving  to  the  special  nature  of 
the  hospital. 

The  importance  of  having  a suffi- 
cient numher  of  reliable  niu’ses  and  at- 
tendants is  self-evident.  It  is  in  this 
department,  hoAvever,  that  one  of  the 
greatest  difficulties  is  encountered,  it 
being  almost  impossible  to  secure 
enough  help  (in  numbers)  Avithout 
much  regard  to  the  quality.  This  has 
become  especially  true  since  the  begin- 
ning of  the  Avar  because  of  the  high 
Avages  offered  by  munition  and  other 
industries.  Many  hospitals  have  been 
brought  to  the  necessity  of  hiring 
practically  all  applicants  Avithout  re- 
gard to  grade  and  cA'en  then  being 
tAventy-five  per  cent  or  -more  short- 
handed.  In  A’ieAv  of  the  scarcity  of  ap- 
plicants, it  is  almost  useless  to  state 
that  there  should  be  at  least  one  nurse 
or  attendant  to  ten  patients,  a propor- 
tion seldom  possible  at  this  time. 
Especially  on  the  reception  and  in- 
firmary Avards  for  men,  Avonien  nurses 
should  he  employed.  Where  it  is  pos- 
sible to  secure  enough  competent  avo- 
men  nurses,  they  should  be  placed  in 
chaig'e  of  other  male  Avards,  Avith  I'e- 
sultant  improA'ement  in  the  (juality  of 
nursing  and  housekeeping,  and  less 
liability  of  ill-ti’eatment  of  patients. 

An  adeiiuate  force  of  attendants  and 
nurses  should  he  assigned  to  the  night 
serAuce,  the  minimum  requirements  be- 
ing, generally  speaking,  one  nurse  or 
attendant  to  forty  patients.  In  any 
case,  there  should  be  a sufficient  num- 
ber of  employees  to  permit  the  doors 
of  a majority  of  the  patients’  rooms  to 
he  unlocked  at  night.  This  expedient 
is  exceedingly  important  from  the 
standpoint  of  fire  protection  alone,  as 
is  also  the  holding  of  regular  fire  drills 
of  both  employees  and  patients,  the 
former  being  taught  the  use  of  fire- 
fighting apparatus,  including  hose  and 
extinguishers,  Avhich  should  be  plenti- 
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fully  supplied  throughout  the  hospital, 
and  the  quickest  way  of  getting  the 
patients  out  of  the  buildings.  In  con- 
nection with  this,  and  for  additional 
tire  protection,  it  is  well  to  have  two 
fire  companies  composed  of  outside  em- 
ployees and  provided  with  hose-carts, 
chemical  ap2)aratus,  ladders,  life-nets, 
and  so  forth,  and  which  hold  regular, 
practical  drills.  The  existence  of  two 
companies,  each  with  a chief,  will  re- 
sult in  a wholesome  rivaliy  and  in- 
creased efficiency.  Besides  the  inside 
night  service,  there  should  be  enough 
outside  Avatchmen  to  insure  the  requir- 
ed oi'der  and  safeguarding  of  the  build- 
ings and  grounds.  As  a check  upon 
the  night  seiwice,  a modern  Avatchmen’s 
clock  system  should  be  installed,  or 
both  the  inside  and  outside  night  em- 
ployees may  be  correlated  by  means  of 
a system  of  ringing  in  to  a central  of- 
fice, such  as  is  found  in  a first-class 
police  department.  The  latter  plan 
comhines  the  desii'able  features  of  both 
a Avatchmen’s  clock  and  a standard 
fire-alarm  system  at  probably  no  great- 
er expense. 

Tn  immediate  charge  of  the  attend- 
ants and  nurses  of  each  serAuee  should 
be  a day  and  a night  supervisor  Avho 
are  the  physicians’  representatives  in 
respect  to  discipline,  order,  and  direc- 
tion. 

The  training  school  for  nurses  should 
be  an  important  adjunct  to  every  hos- 
pital for  the  insane.  While  most  of 
those  in  immediate  charge  of  the  pa- 
tients Avill  be  of  the  attendant  class, 
perhaps  Avith  considerable  practical 
but  AAuth  little  theoretical  knoAA'ledge 
as  to  proper  methods,  the  presence  of  a 
good  training  school  Avill  mean  that 
there  Avill  be  a certain  number  of  the 
more  intelligent  men  and  Avomen  un- 
dergoing instruction  Avhieh  cannot  fail 
to  elevate  the  standards  of  care  and 
treatment.  The  quality  of  the  instruc- 
tion, of  at  least  tAvo  but  preferably. 
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Protein  - - - - 
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Carbohydrates  - 
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7.3% 

Ash  - - . - . 
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Calories  Per  Pound,  1810 

Thus  Quaker  Oats  is  almost  the 
perfect  food.  It  supplies  the 
needed  elements  in  almost  the 
ideal  proportions. 

In  energy  value,  pound  for 
pound,  it  is  tAvice  round  steak  and 
nearly  three  times  eggs. 

Its  cost  is  five  cents  per  1,000 
calories.  Meat,  eggs,  fish  and  foAvl 
Avill  average  more  than  ten  times 
that. 

These  are  facts  Avhich  Avomen 
should  knoAv  in  these  high-cost 
days.  Ten  people  can  breakfast 
on  Quaker  Oats  at  the  cost  of 
feeding  one  on  meat. 


This  brand  is  flaked  from  queen 
oats  only  — just  the  big,  rich,  flavory 
grains.  We  get  but  ten  pounds  from 
a bushel. 

This  extra  flavor  without  extra 
price  has  won  millions  to  Quaker 
Oats. 
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three  years’  duratioai,  should  be  such 
that  with  an  additional  post-graduate 
course  in  a general  hospital,  the  gradu- 
ate of  the  training  school  may  obtain 
state  registration.  At  the  head  of  the 
training  school  should  be  a competent 
superintendent  of  nurses,  a graduate 
nurse  of  recognized  standing.  The 
lectures  should  be  given  by  the  mem- 
bers of  the  resident  medical  staff.  The 
ordinary  attendants  should  also  re- 
ceive instruction  in  the  more  practical 
and  necessary  branches  in  order  that 
they  may  have  a proper  conception  of 
their  duties. 

AVhile  perhaps  of  less  relative  im- 
portance than  in  the  ease  of  general 
hos]htals,  a well-stocked  pharmacy  is 
i-equired,  pi’csided  over  by  a register- 
ed pharmacist.  INiuch  of  the  latter’s 
time  will  be  taken  up  with  prescrip- 
tion compounding,  as  few  drugs  will  be 
ke])t  on  the  wards. 

The  efficiency  of  the  medical  Avoi'k 
Avill  depend  to  a considerable  degree 
upon  the  routine  method  of  examina- 
tion and  treatment  ])rescribed  for  the 
medical  staff.  Upon  admission  every 
])atient  should  be  placed  in  bed  in  an 
observation  ward  for  a Aveek  or  ten 
days,  during  Avhich  ' Mue  a thorough 
mental  and  physical  examination 
should  be  made.  In  the  physical  ex- 
amination nothing  should  be  neglected. 
The  ordinary  laboratory  procedures, 
such  as  urinalysis,  should  be  supjile- 
mented  by  such  special  examinations 
as  that  of  blood,  sjiitum,  gastric  con- 
tents, feces,  and  so  forth,  as  may  be 
indicated.  A Wassermann  blood  test 
should  be  done  in  each  case  Avith  spinal 
hnid  examination  Avhei'e  indicated.  A 
detailed  mental  examination,  modeled 
after  that  i-ecommended  some  years 
ago  by  Adolf  jMeyer,  should  be  made. 
’Phe  residts  of  the  mental  and  physical 
examination  are  then  to  be  tyjicAviatten 
in  aecoi-dance  Avith  a i-egulation  foian  ; 
the  latter  being  necessary  in  order 


that  e\mry  item  of  importance  in  the 
patient’s  condition  may  be  coA'ered, 
for  his  OAvn  Avelfare  and  so  that  the 
statistical  and  other  records  may  be 
made  of  the  greatest  possible  future 
Amlue.  This,  of  course,  presupposes 
that  adequate  clerical  and  steno- 
grai)hic  asistance  shall  be  available. 

At  staff  meetings  held  daily,  or  fre- 
quently enough  for  the  accomplish- 
ment of  the  Avork,  and  presided  oA’er  by 
a clinical  director  or  other  competent 
officer,  each  case  history  is  to  be  read 
and  the  patient  presented  in  person  in 
order  that  the  benefit  of  a full  consul- 
tation as  to  diagnosis,  treatment,  and 
other  matters  of  importance  may  be  as- 
sured all  patients  admitted. 

Space  Avill  not  alloAv  a detailed  dis- 
cussion of  certain  other  aiecessaiy 
facilities.  To  secure  thorough  treat- 
ment for  all,  there  should  be  proper 
dietetic  arrangements,  surgical  equip- 
ment for  any  operation,  a consulting 
staff  of  surgeons,  electrical  apparatus 
for  diagnosis  and  treatment,  a resi- 
dent dentist  Avith  the  required  equip- 
ment, and  some  provision  for  ophthal- 
mological  and  other  special  examina- 
tions Avhen  required. 

No  hospital  for  the  insane  is  ade- 
quately prepared  Avithout  provisions 
for  the  application  of  hydrotherapy. 
By  hydrotherapy  is  meant  treatment 
by  means  of  the  continuous  bath,  the 
various  foi-ms  of  Avet-paek  and  special 
bath,  such  as  the  needle,  rain,  shoAver, 
the  differe.nt  douches  and  the  like. 
The  lack  of  hydrotherai)eutic  facilities 
(associated  also  Avith  an  insufficient 
nund)er  of  attendants,  too  fcAV  Avards 
for  the  proj)cr  separation  of  the  dis- 
1url)ed,  the  faulty  methods  of  treat- 
ment ) account  to  a gi’cat  degree  for 
the  ])ractice  in  some  hosi)itals  of  re- 
straint and  seclusion,  Avhich  no  longer 
ai-e  countenanced  in  the  be.st  modern 
liosjutals  exce])t  in  extreme  cases. 

Occupation,  Avhen  i)roperly  applied 
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as  a therapeutic  agent  in  the  treatment 
of  the  insane,  not  only  retards  mental 
deterioration,  in  many  cases,  but  also 
fre(piently  hastejis  recovery  and  serves 
to  prepare  the  patient  for  a return  to 
his  normal  environment.  One  or  more 
full-time  instructors  are  required,  and 
the  various  forms  of  diversional  occu 
pation,  such  as  raffia  and  reed  bas- 
ketry, rug,  bi'ush  and  broom-making, 
knitting,  crocheting,  tatting,  embroid- 
ery, and  the  like,  cement-work,  chair 
caning,  and  so  forth,  should  be  made 
available.  Of  great  value,  in  the  same 
waj',  and  of  considerable  economic  ini- 
portance  are  the  opportunities  for 
farm  and  garden  work  available  to  the 
patients.  Besides  the  foregoing,  nurch 
of  the  clothing,  the  shoes,  the  mat- 
tresses, and  some  of  the  furiritirre  mav 


An  Automatic 
Safeguard  f o r 
Baby’s  Milk 


DIRECTIONS  for  the 
modification  of  cow’s 
milk  with  Dennos 
Food,  specify  bringing 
it  to  the  boiling  point, 
and  cooking  three 
minutes. 

Concerning  the  boiling 
of  miik.  Dr.  Brenne- 
mann  states  in  an  ar- 
ticle (JI.  A.  M.  A., 

Nov.  11,  1916). 

“It  commends  itself  as  an  excellent  casein 
modifier  and  at  the  same  time  effectually 
disposes  of  the  bacteriologic  problem” 

His  article  concludes  with  this  statement: 
“I  venture  the  belief  that  if  milk  boil- 
ed two  or  five  minutes  in  the  consum- 
er’s home  were  as  popular  today  as  is 
raw  or  pasteurized  milk,  babies  would 
suffer  less.” 

In  prescribing  Dennos  Food,  therefore,  you 
are  assured  that  each  time  a feeding  is 
prepared,  the  danger  of  bacterial  infec- 
tion is  automatically  precluded 
Samples,  literature  and  a Dennos  Pre- 
sei'iption  Pencil  sent  physicians  on 
request 
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We  Hide  Bran 

In  Wheat  Flakes 

In  a delightful  dish  which,  for 
20  years,  has  been  a favorite 
breakfast  dainty. 

There  is  25  per  cent  bran,  and 
the  bran  is  in  flake  form  to  be  ex- 
tra-efficient. Yet  it  is  inconspic- 
uous. 

It  was  made  to  please  doctors 
who  wanted  a bran  food  which 
people  will  continue.  And  thou- 
sands of  doctors  advise  it. 

People  who  need  bran  will 
gladly  eat  Pettijohn’s,  and  start 
every  day  of  the  year  on  it.  But 
they  soon  quit  clear  bran,  as  you 
know. 


'ettiioimj 

Rolled  Wheat  — 25%  Bran 

A breakfast  dainty  whose  flavory 
flakes  hide  25  per  cent  of  bran. 

Also  Pettijohn’s  Flour  — 72  per 
cent  fine  Government  Standard  flour, 
25  per  cent  bran.  Use  like  Graham 
flour  in  any  recipe. 

(3004)  r 
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be  made  by  patients  under  supervision. 

There  should  be  a school  with  a 
teacher  competent  to  apply  gi'aded  re- 
educational  methods  helpful  in  certain 
classes  of  patients. 

Ih'creation  also  is  effective  as  a 
means  of  arousing  the  interest  and  of 
combating  the  tendency  to  dementia. 
Xo  community  is  doing  justice  to  the 
insane  in  its  care  Avithout  providing 
foiuns  of  amusement  in  the  shape  of 
dances,  moving  jiictures,  baseball,  and 
other  kinds  of  games  and  entertain- 
ments. There  -should  he  an  ‘athletic 
field  and  also  a fire])roof  assembly  hall 
large  enough  to  accommodate  a fair 
pro])ortion  of  the  patient  population. 
Religious  services  should  he  held  regu- 
larly, presided  over  by  clergymen  of 
the  various  denominations. 

(Continued  in  February  Issue) 


ANNOUNCEMENT 

Messrs.  Hynson,  Westcott  & Dunning 

BALTIMORE 

AVill  use  space  in  this  journal  regularly 
dui-ing  1919  to  present  to  its  readers 
the  true  characteristics  of  their 
STANDARDIZED  THERAPEUTIC 
AGPIXTS,  all  of  tvhich  have  been  ac- 
cepted by  the  Council  on  Pharmacy 
and  Chemistry,  A.  M.  A.,  and  to  de- 
sci-ihe  their  NEW  DIAGX(9STIC 
TESTS  AND  APPLIANCES  author- 
ized by  prominent  diagnosticians.  At- 
tention to  their  advertisements  is  re- 
symctfully  requested. 


AN  ILLUSTRATED  CATALOG 
Avill  he  sent  upon  the  request  of  any 
member  of  the  State  Society 


EMORY  UNIVERSITY 

SCHOOL  OF  MEDICINE 
(.'\tlanta  Medical  College) 

Sixty-fourth  annual  session  begins  Septeniber  23rd,  1918. 

ADMISSION:  Conipletion  ot  four-year  course  at  an  accredited  high  school, 

which  requires  not  less  than  14  units  for  graduation,  and  in  addition,  two  years  of 
college  credits  in  Physics,  Biology,  Inorganic  Chemistry,  and  German  or  French. 
The  pre-medical  course  may  be  taken  in  the  College  of  Liberal  Arts  at  Oxford,  Ga 
Admission  to  the  pre-medical  course  may  be  obtained  by  presenting  credentials  of 
14  units  of  high  school  work. 

COMBINATION:  A student  may  enter  the  regular  Freshman  class  on  14  units 

and  attend  the  College  of  Liberal  Arts  for  two  years,  after  which  he  will  be  admitted 
to  the  Freshman  Medical  Class,  and  upon  the  completion  of  his  Sophomore  year  in 
the  Medical  College,  can  obtain  the  degree  of  Bachelor  of  Science,  gaining  his  M.  D. 
degree  after  another  two  years  at  the  Medical  College. 

INSTRUCTION:  Thorough  laboratory  training  and  systematic  clinical  teach- 

ing are  special  features  of  this  institution.  The  faculty  is  composed  of  10  6 pro- 
lessors  and  instructors,  twelve  of  whom  are  full-time  salaried  men. 

EQUIPMENT:  Five  large  new  modern  buildings  devoted  exclusively  to  the 

teaching  of  medicine,  well  equipped  laboratories,  and  reference  library. 

HOSPITAL  FACILITIES:  The  Grady  (muncipal)  Hospital  of  250  beds  is  in 

charge  of  the  members  of  the  medical  faculty  during  the  entire  college  session,  and 
the  Senior  Students  (in  small  sections)  are  given  daily  clinical  and  bedside  instruction 
there.  In  the  near  future,  work  will  begin  on  the  new  Wesley  Memorial  Hospital 
(of  200  beds)  at  a cost  of  not  less  than  $200,000.00,  which  will  be  erected  on  or  near 
the  site  of  the  present  Medical  College.  The  wards  of  this  hospital,  when  completed, 
will  be  under  the  complete  control  of  the  faculty  for  teaching  purposes.  The  J.  J. 
Gray  Clinic,  Avhich  has  just  been  co:npleted  at  a cost  of  $75,000.00  affords  ample 
accomodations  for  this  large  clinic,  and  excellent  facilities  for  clinical  instruction. 

RATING:  This  college  is  rated  as  a Class  A Medical  School  by  the  Council  on 

Medical  Education  of  the  American  Medical  Association  and  is  a member  of  the  As- 
sociation of  American  Medical  Colleges. 

Catalog  giving  full  information,  also  entrance  blanks  will  be  sent  by  applying 
to  Wm.  S.  Elkin,  A.  B.  M.  D.,  Dean. 
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Kfew-Type  Gelatine  Foods 

For  the  Sick  and  Convalescent 
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Ijoo'anberry 

The  favorite  berry  flavor 


I’ineapi)le 


We  use  a whole  pine- 
apple to  flavor  one  hos- 
pital-size package. 


In  Glass  Vial.s 
All  flavors  come 
liquid  form,  in  glass. 


*0£l 

to 

Jiffy-JeJ 


in 


Gelatine  foods  have  attained  new  recognition 
among  medical  men  since  the  advent  of  Jiffy-Jell. 

It  employs  a rare-grade  gelatine.  All  its  fruit 
favors  are  made  from  fruit.  They  are  highly 
condensed  and  abundant.  And  they  come  in  seal- 
ed glass  vials — a bottle  in  each  package — so  the 
fresh-fruit  flavor  keeps. 

No  Sugar  Restrictions 

The  U.  S.  Food  Administration  placed  gelatine 
preparations  for  hospital  use  in  the  essential  class 
for  sugar  allotment,  because  of  their  importance 
in  the  dietary  of  the  sick  and  convalescent. 

The  U.  S.  Army  Camp  Hospitals  use  Jiffy-Jell  in 
a large  way.  And  our  Waukesha  Gelatine,  the 
basis  of  Jeffy-Jell,  has  been  ordered  by  the  Govern- 
ment for  over-seas  shipment  in  million-package 
lots. 

A Food  and  Food  Conveyor 

Jiffy-Jell  forms  an  easily  digested  food.  Its 
wealth  of  fruit  flavor  makes  it  appetizing.  It 
conies  ready-sweetened,  with  the  flavor  in  a vial. 
One  simply  adds  boiling  water.  Other  desirable 
foods  can  be  made  inviting  by  mixing  them  in  the 
Jiffy-Jell  before  it  fully  cools. 

The  home  size  makes  a pine  of  jell — the  hospital 
size  makes  a quart.  Both  come  in  ten  flavors,  all 
sealed  in  glass. 

All  grocers  sell  the  home  size — all  jobbers  sell 
the  hospital  size.  But  be  sure  to  get  Jiffy-Jell,  the 
only  gelatine  dainty  with  the  true  fruit  flavors  in 
bottles. 


Home  Size  and  Hospital  Size--True  Fruit  Flavors  in  Vials 

Ten  Flavor.^ — In  Glass  Vials — One  in  Each  I’aekage 
Mint  Lime  Raspberry  Cherry  Loganberry 
Strawberry  Pineapple  Orange  Lemon 
Also  Coffee  Flavor 


Waukesha  Pure  Food  Co.,  Waukesha,  Wis. 
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A Christian  House 
of  Healing 


~N^ 


Modern  Equipment 

E^ery  Department  Under  a Graduate  Nurse 
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Fui^unculosis 

\ % \\ 

piFTEEN  cases  of  boils!|and  carbuncles 

were^  cured  by  yeast  treatment,  out  of  a total  o^ 

sixteen  cases  of  obstinate  character ! A case  of  style  promptly  yielded 
— the  cure  being  very  rapid. 

These  tests  formed  part  of  an  investigation  of  compressed  yeast  as  a 
therapeutic  agent,  made  at  the  Jetfcrsou  INtedical  College,  the  Philadel- 
phia General  Hospital,  and  the  New  York  Roosevelt  Hospital,  and  re- 
ported by  Philip  B.  Hawk,  Ph.  H.  (Journal  A.  M.  A.  Vol.  LXTX,  NO. 15), 

“In  furunculosis,”  the  report  states,  “yeast  is  a remarkably  effi- 
cacious remedy.  Its  curative  action  in  these  cases  is  no  doubt  aided  by 
the  leukocjdosis  which  is  developed.” 

FLEISCHMANN’S  COIMPRESSED  YEAST,  which  is  put  up  and 
sold  in  the  familiar  tinfoil  package  at  grocery  stores,  and  used  by  the 
housewife  in  making  bread,  was  used.  It  is  a scientifically  cultured 
yeast,  being  of  the  species  Saccharoniyces  Cerevisiae,  and  is  of  uniform 
strength. 

Three  cakes  daily,  between  meals,  was  the  usual  dosage  administered, 
in  a suspension  of  water,  fruit  juices  or  milk. 

This  yeast  may  be  secured  fresh  daily  in  most  grocery  stores.  Or, 
write  the  Pleischmann  Company  in  the  nearest  large  city,  and  it  will  be 
mailed  direct  on  days  wanted. 

A reprint  of  Dr.  Hawk’s  report,  with  added  matter  on  the  production  of  the 
yeast,  has  been  distributed  to  physicians.  If  not  in  your  files,  a copy  may  he 
had  upon  request. 

The  Fleischmann  Company,  New  York 


Cincinnati,  Ohio  Seattle,  Wash.  San  Francisco,  Cal. 
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VICTOR  CENTRIFUGES 

ARE  DESIGNED  AND  BUILT  FOR  DURABILITY 


C y^HOSE  who  have  used  Victor  Centrifuges  for  ex- 
rJ  tensive  analytical  work  for  years  past,  invariably 
state  that  they  have  realized  practically  an  unin- 
terrupted service  and  a minimum  expenditure  for 
maintenance. 

Our  Oirn  Product:  Victor  Centrifuges  are  built  in  our 

own  plant  — with  the  most  modern  facilities  and 
equipment,  which  is  equal  to  every  requirement  in 
centrifuge  construction. 

Almost  Any  Range  Desired  by  the  hospital  and  physician’s 
laboratory,  is  found  amongst  the  four  models  offered, 
with  the  extensive  line  of  accessory  equipment  listed 
with  same. 

Write  for  Descripth  e Literature 


VICTOR  ELECTRIC  CORPORATION 

Manu/acturers  of  a Complete  Line  of  Roentgen  and  ElectrO'Medical  Apparatus 
CHICAGO  CAMBRIDGE.  MASS.  NEW  YORK 

236  S.  Robey  St.  66  Broadway  131  E.  23rd  St. 


Territorial  Sales  Distributor 


C.  N.  MONEY 


802  Central  St 


CHARLOTTE,  N.  C 


Published  Every  Month  Under  the  Direction  of  the  Board  of  Councilors. 


Entered  as  second-class  matter  February  9,  1916,  at  the  post  office  at  Greenville, 
South  Carolina,  under  the  Act  of  March  3,  1879. 

Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Sec.  1103  Act  of 
October  3,  1917,  authorized  August  2,  1918. 


Annual  Subscription,  $2.00.  EDGAR  A.  HINES,  M.  D.,  Editor-in-Chief,  Seneca,  S.  C. 


ASSOCIATE  EDITORS. 

INTERNAL  MEDICINE. 

|.  H.  GIBBES,  M.  D.,  Columbia,  S.  C. 


PEDIATRICS. 

WM.  WESTON,  M.  D.,  Columbia,  S.  C. 

R.  M.  POLLITZER,  M.  D.,  Charleston,  S.  C. 

OBSTETRICS  AND  GYNECOLOGY. 
ATMAR  SMITH,  M.  D.,  Charleston,  S.  C. 


GENITO-URINARY  DISEASES  AND  SEROLOGY 
M.  H.  WYMAN,  M.  D„  Columbia,  S.  C. 

SURGERY. 

G.  T.  TYLER,  M.  D.,  Greenville,  S.  C. 

R.  LEE  SANDERS,  Memphis,  Tenn. 

PUBLIC  HEALTH. 

J.  LaBRUCE  WARD,  M.  D.,  Columbia,  S.  C. 

EYE,  EAR,  NOSE,  AND  THROAT. 

E.  W.  CARPENTER,  M.  D.,  Greenville,  S.  C. 


EDITORIAL  I II 


TITLES  OF  PAPERS  FOR 
FLORENCE  MEETING 

The  Secretary  has  sent  out  a cir- 
cular letter  requesting  titles  of  paiiers 
to  be  read  at  tlie  Florence  meeting  lie 
forwarded  at  once  in  order  that  the 
])rovisional  program  may  be  jHiblished 
in  the  IMarcli  Journal. 


turn  home.  It  is  gratifying  that  this 
Avas  done  in  1918  with  very  few  ex- 
ce])tions.  This  is  the  only  plan  by 
Avhich  the  State  IMedical  Association 
can  be  kept  going  without  increasing 
the  dues. 


REVISION  OF  MAILING  LIST 
NECESSARY 


KEEP  THE  MEMBER  AT  THE 
FRONT  IN  GOOD  STANDING 


The  House  of  Delegates  at  its  last 
meeting  strongly  urged  that  every 
(Aunty  Society  pay  the  dues  of  the 
members  in  the  Service  until  thev  re- 


The  mailing  list  of  the  Journal  was 
neeessai-ily  greatly  impaired  by  war 
conditions.  AVe  appeal  to  all  our 
members  to  assist  ns  in  revising  it  so 
that  eveiw  member  entitled  to  receive 
the  Journal  shall  do  so. 
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PAY  DUES  NOW! 


1919  dues  should  be  paid  veiy 
promptly  this  year  inasmuch  as  the 
profession  generally  has  made  good 
collections.  We  urge  that  this  matter 
he  not  delayed  until  near  the  April 
meeting  as  is  sometimes  the  case. 


THE  FLORENCE  MEETING 


Preparations  for  the  Florence 
^Meeting  are  Avell  under  Avay  noAV  and 
the  prospects  are  bright  for  a most  in- 
teresting and  profitable  occasion. 
The  session  Avill  occupy  only  two  days 
this  year  insted  of  three  and  a great 
effort  Avill  lie  put  forth  to  make  every 
minute  of  the  time  enjoyable.  Get 
ready  Doctor ! Let  it  he  a great  Vic- 
tory Meeting. 


ORIGINAL  ARTICLES 


REPORT  ON  EPIDEMIC  AND  CON- 
TAGIOUS DISEASES  OCCUR- 
ING  IN  SOUTH  CAROLINA 
DURING  1918 


By  James  A.  Hayiie. 

State  Health  Officer,  Columbia,  S.  C. 


Smallpox 

Nineteen  eighteen  did  not  show 
marked  increase  in  the  number 
of  cases  of  this  disease  occurring 
in  Houth  Carolina,  hut  in  September 
and  Octolter  of  this  year  there  Avas 
(piite  a severe  epidemic  in  Laurens 
County,  there  being  reported  to  this 
office  69  cases.  The  total  number  of 
cases  of  small  pox  rc]iorted  Avas  180 
this  being  less  than  the  number  of 
cases  reported  in  1917. 

We  have  distributed  vaccine  virus 
as  folloAvs:  11,890  points  at  4I/4  cents 

per  point  and  15,  710  points  at  8 cents 
per  point.  The  fact  that  this  Avas  the 
loAvest  bid  that  Ave  could  get  on  vac- 
cine Aurus  made  the  expense  of  dis- 
tributing same  largei*  for  this  year 
than  for  the  previous  years.  The  pay- 
ment made  for  small])ox  vaccine  \drus 
for  the  first  quarter  Avas  $340.00,  for 


the  second  (piartei',  $105.40,  for  the 
thii'd  quarter,  $908.80,  and  for  the 
fourth  (piarter  $720.00. 

These  figures  shoAV  that  there  are 
still  a lai'ge  number  of  ])eople  Avho 
have  not  yet  been  A'accinated,  and  that 
A'accination  of  school  children  is  being 
more  generally  carried  out. 

The  folloAving  doctors  Avere  appoint- 
ed as  s]>ecial  agents  for  the  State 
Board  of  Health,  undei-  Section  2 of 
Act  434,  apjn'oved  the  22nd  day  of 
Febiaiary,  1909 : Dr.  B.  II.  Baggott, 

Columbia,  S.  C.,  IM.  J.  Walker,  York, 
S.  C.,  and  T.P.  Glenn,  Greenville,  S.C. 

Scarlet  Fever 

This  disease  still  continues  in  a mild 
form.  Very  fcAV  deaths  have  been 
rejAorted  as  occAirring  from  Scarlet 
Fever  but  Ave  knoAv  that  many  deaths 
are  due  to  other  diseases  produced  by 
Scarlet  Fever. 

AVe  repeat  that  the  folloAving  meas- 
ures should  be  carried  out  in  the  face 
of  an  epidemic : 

1.  Daily  examination  of  ex]K)sed 
children  and  of  jmssibly  exposed  i>er- 
sons  for  a Aveek  aftei'  last  exposure. 

2.  Schools  should  not  be  closed 
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where  daily  observation  of  tlie  eliild- 
ren  by  a doetoi-  oi-  nurse  is  available. 

3.  Education  as  to  special  danfici' 
of  exposino-  youn«'  cbildi'cn  to  those 
exhibitinf>-  acute  catari'hal  symptoms 
of  any  kind. 

4 Pasteurization  of  milk  supply. 

From  January  to  the  last  of  October, 
thei'c  wei-e  81  cases  of  Scarlet  Fever 
re])oi-ted,  with  3 deaths. 

The  followinji'  Counties  repoi’ted 
Abbeville  2;  Aiken  1;  Chai'leston  6; 
Chestei'field  15;  Dillon  1;  Floi'ence  7; 
Oreenville  12;  Kershaw  1;  Lanca.ster 
1;  Xewbei'ry  1;  Richland  9;  Spartan- 
bui-o'  18;  Sumter  2;  Williamsburg’  1; 
Yoi’k  4. 

As  we  have  said  year  after  year  in 
making  oui-  rei)ort  to  the  Legislature, 
we  can  do  nothing  towai’ds  stamping 
out  contagious  diseases  until  the  lay- 
man forces  the  physician  to  report 
contagious  diseases.  At  present  the 
])hysieian,  foi’  fear  of  losing  his  prac- 
tice, or  thru  laziness,  or  whatever 


may  be  the  cause,  absolutely  fails  to 
rei)oi’t  contagious  diseases,  and  the 
Health  Officei’  is  powei’le.ss  to  prevent 
eindemics.  The  (leneral  Assembly  of 
South  C’arolina  has  done  its  best  to 
make  the  reporting  of  contagious 
disease  necessai’y,  has  passed  a strin- 
gent law  recpiiring  such  repoi’ting,  but 
yet  re])orts  ai’c  not  made  and  health 
officers  grope  in  the  dark  for  accurate 
knowledge  of  the  existence  of  epide- 
mic disea.ses. 

Diphtheria 

This  year’s  report  on  Dij)htheria 
Avill  show  a reduction  in  the  number 
of  cases  as  compared  with  last  year. 
The  total  niimbei-  of  cases  of  Diph- 
thei’ia  of  any  State  in  the  Union.  The 
death  rate  as  rej)orted  foi-  the  first 
nine  months  is  only  46. 

The  following  table  shows  the 
monthly  incidence,  by  counties,  of 
cases  diagnosed  as  diphthei’ia  and  re- 
ceiving the  antitoxin  : 


Counties. 

Abbeville  

Aiken  

x\nderson  

Bamberg 

B a I’ll  well  

Beaufort  

l^erkley  

Calhoun  

Charleston  

Cherokee  

Chester  

Chesterfield  

Clarendon  

Colleton  

Darlington  

Dillon  

Dorchester  , 5. 

Edgefield  

Fairfield  


!i 

2: 

< 

May 

X 

Oct. 

Nov. 

1 

1 

3 

4 

1 

2 

2 

1 

! 

3 

3 

2 

2 

1 

16 

2| 

1 

i 

j 1 

1 

8 

1 

i I 

1 

1 1 

1 

2* 

1 1 

6 

18 

!) 

22 

8 

3 

2 

1| 

1 3 

3 

3 

1 

1 1 

I 

1 

1 

1 1 

1 1 

5 

2 

4111 

8|  1 

1 

I 

4 

I 1 

I 

17 

1 1 

1 

2 

1 

2 

1 

1 

1 1 

i 

1 

4 

2 

1 

2 

1 I 

1 2 

1 7 

1 

2 

31  1 

1 

i 

2 

1 

1 

I 

I 

1 

1[  1 
I I 
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Florence  

1 8|  1|  1 

1 

1 

15 

(leorgetown  

1 11  1 ‘-1! 

1 

1 

(ireenville  

1 

1 

2;-  5] 

11 

16 

Greenwood 

1 3|  11  12 

2 

i 

3| 

2 

nam])ton  

! 1 1-0 

1 

1| 

Iloi’ry 

1 2|  ! O 

1 

1 

1 

6 

Jas])er  

i 1 1 1 

1 

1 

Kershaw  

1 

1 

Lancaster  

1 1 1 11 

31  2 

Laurens  

! MO 

1 

1 

0 

1 

Lee 

1 i|  21  1 

2| 

Lexin^to.11 

OI  ! 2|12 

1| 

1 

5 

iMarion  

1 3|  ll  1 

1 

3|  2 

8 

3 

iNIarlhoro  

1 II  ' 

6 

1 

2| 

o 

“ 

1 1 

Newberry  

1 i|  ! 1 

1 

11 

6 

Oconee  

1 TI  1 3| 

i 4 

24 

1 ^ 

Oraiifjeburo-  

1 5|  5|  3j  1 

2 

1 1 

3| 

8!  1 

Pickens  

1 -t|  1 31 

1!  1 

1 

Kichland  

|15|  3[16[  8 

3 

1 2| 

1 

8 

1 3 

Saluda  

01  1 2|  1 

1 1 

2| 

9| 

Spartanburg-  

1 7|  4|  9|  9 

61  1| 

6ll0!29l  4 

Sumter  

|13|  1 7|  3 

1 

1 1 

1|  1 

2 

2 

Union  

|12|  5|  ‘>1  4| 

i 1 

2] 

|11| 

Williamsburg  

1 1 1 ! 1|  5 

1 1 

1 1|  3|  1 

York  

1 1!  I I 

1 3|  I 

31 

|21I  1 

Total 


99 1 45 ! 68  ’ 93  j 51  j 8] 50  i 34  220  79 ' 


Tlie  amount  of  diphtheria  antitoxin  consumed  as  compared  with  1917  is  as 
follows : 


1000  3000  5000  10,000 


1917 

units 

units 

units  units 

January 

58 

33 

95 

38 

Februai-y 

25 

11 

81 

25 

llarch 

33 

20 

97 

29 

April 

45 

18 

81 

29 

Way 

23 

22 

87 

26 

Jiuie 

48 

30 

133 

29 

July 

38 

30 

46 

15 

August 

146 

79 

210 

64 

Se])temher 

181 

90 

226 

99 

October 

193 

96 

312 

130 

November 

194 

114 

252 

169 

December 

103 

40 

116 

100 

1087 

583 

1736 

725 

1918 


Januai-y 

55 

37 

106 

51 

Februai-y 

23 

8 

54 

50 

iMarcb 

35 

20 

76 

48 

April 

34 

31 

102 

102 

:Way 

23 

11 

50 

31 

June 

35 

52 

70 

66 

duly 

37 

7 

49 

37 

August 

99 

25 

140 

85 

Se])tember 

134 

41 

217 

170 

( Ictobei- 

81 

oo 

110 

42 

Novembei- 

82 

31 

130 

108 

December 
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Tlio  oxj)cn(lituiTs  for  diplithoria  an- 
titoxin as  conij)ai'('(l  with  1!)17  is  as 
follows : 


1917 


Januaiy 
Fohruary 
-March  . . 
April  . . . 
IMay  .... 
•Tune 

July  .... 
Au<i'ust  . 
Se])teinher 
Octolier  . , 
Novonihei' 
Deeomhcr 


25S  90 
31().9.'3 

289.4.5 
280.33 
404.00 
148.30 
001.15 
735.35 

.951.75 

1017.70 

498.05 


1918 


January  . 
February 
jMarch  . . 
April  . . . 
iMay  .... 
June  .... 

July  

August  . 
Septemhei’ 
October 
Xoveniher 


il<5, 878.00 


.$340.90 . 

. 021.05 
. 205.25 
. 449.35 
. 17100 
. 331.05 
. 279.85 
. 725.70 
.1200.95 
. 482.55 
. 789.10 


The  couti'act  withE.  11.  S(juihl)s  & 
Sons  Company,  of  New  Yoi'k,  was  ter- 
minated on  .Tune  30th  as  they  did  not 
make  as  low  a hid  as  the  year  before 
and  as  low  as  the  hid  made  by  Nation- 
al Vaccine  and  Antitoxin  Institute 
secured  a more  satisfactory  distribu- 
tion of  the  antitoxin. 


Typhoid  Fever 

This  disease  is  said  to  he  the  index 
of  the  civilization  of  a community. 
This  is  well  said  because  of  the  known 
cause  of  the  disease.  Typhoid  Fever 
cannot  he  contracted  except  fi'om 
s’\>rinowing  the  discharges  from  some 


3()5 

other  case  of  Typhoid  Fever  and  it  is 
ineoneeivahle  that  any  civilized  ]>eo- 
l»le  could  he  so  careless  or  so  unclean- 
ly as  to  he  willing  to  do  this.  AVc  be- 
lieve that  the  education  which  we 
have  cari'ied  on  in  this  State  in  re- 
gal'd to  the  causation  of  Typhoid 
I'ever  is  hearing  fruit.  However 
there  were  365  deaths  from  Tyjihoid 
Fever  for  the  tirst  nine  months  of  this 
year.  Allowing  10  cases  to  each 
death,  we  have  a total  of  3,650  ca.ses 
as  compared  with  3,960  last  year.  To 
show  how  neglectful  the  iihysicians 
are  of  their  obvious  duty  of  re]K)rting 
communicalile  diseases,  Ave  have  only 
741  eases  of  this  disease  rejiorted. 
Thei'e  is  perlnqis  some  excuse  for 
not  reporting  diseases  that  last 
only  a short  time  hut  certainly  no 
physician  can  jilead  that  during  the 
month  or  six  Aveeks  that  a pei'son  is 
ill  Avith  Typhoid  Fever  that  he  did  not 
have  time  to  make  a report  of  same. 

There  are  tAvo  methods  of  ridding 
the  .State  of  TyiJioid  FeA'cr,  first,  by 
inoculation  Avith  tyiihoid  hacterin  of 
all  citizens  of  the  State,  and  second, 
by  sanitation  of  homes.  We  are  try- 
ing both  methods  and  Avith  some  .suc- 
cess in  the  counties  that  are  alive  to 
the  dangei's  of  soil  pollution.  These 
counties  this  year  are  Orangelnu’g, 
Darlington,  Lexington  and  Green- 
Avood.  The  seA’ere  epidemic  of  In- 
fluenza has  interfered  greatly  Avith 
the  Avork  in  Lexington  County  as  avc 
could  not  put  on  a campaign  there 
until  about  the  first  of  iVTay.  IIoav- 
evei',  in  other  counties  Ave  have  been 
very  successful . 

The  State  TToard  of  Health  furnishes 
free  of  charge  Typhoid  Bacterin  and 
has  sent  out  about  28,000  amjude.s — in 
other  Avords,  inoculated  over  9,000 
people. 

Idwn  the  occurrence  of  an  epidemic 
in  a community,  Ave  .send  out  the  fol- 
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lowing  rules  for  i)reventing  Typhoid 
Fever : 

For  llie  Individual 

1.  Keep  away  from  all  known  or 
suspected  cases  of  tyi)hoid. 

2.  AVash  hands  thoroughly  before 
meals.  Do  not  use  “roller  towels.’’ 

3.  Use  di'inkiug  water  only  from 
sources  known  to  be  pure,  or,  is  this 
is  not  possil^le,  use  water  that  has  been 
jHirified  l)y  municipal  filteration  or  by 
hy])ochloi-ite  treatment  oi'  by  boiling 
in  the  household. 

4.  Avoid  bathing  in  polluted  water. 

5.  Use  pasterui'ized  oi‘  boiled,  in- 
stead of  raw  milk. 

6.  Select  and  clean  vegatahles  or 
heri’ies,  that  are  to  he  eaten  raw,  with 
greatest  care. 

7.  Avoid  eating  “fat”  raw  oysters, 
and,  in  general,  oysters  and  other 
shell-fish  whose  origin  is  not  knowu, 

8.  Be  vaccinated  against  typhoid 
in  all  cases  in  which  any  special  ex- 
posure is  knowu  or  feared. 

For  the  Community 

1.  Insist  on  the  hearty  co-operation 
of  all  ])ersons  with  an  efficient  health 
officer. 

2.  IKupiire  notitication  and  a 
reasonable  degree  of  islolation  of 
eveiw  known  or  suspected  typhoid 
case. 

3.  Exercise  strict  conti'ol  over  the 
disinfection  of  known  typhoid  ex- 
creta. 


4.  Insist  on  pure  or  purified  water 
supi)lies. 

5.  Kecpiire  pasteui'ization  of  milk 
supi)lies. 

6.  Kegard  all  human  excreta  as 
possibly  dangerous,  and  control  their 
dis])osition  in  such  a way  to  prevent 
contamination  of  food  and  drink. 

Tuberculosis 

The  educational  campaign  against 
Tuberculosis  is  still  being  conducted 
and  this  year  we  are  endeavoring,  by 
a ])am])hlet  entitled,  “AAdiat  you 
Should  Know  About  Tuberculosis,” 
to  reach  the  school  children.  A copy 
of  this  pamjdilet  has  been  sent  to  each 
teacher  in  South  Cai'olina  with  a I'e- 
quest  to  teach  the  same  in  the  school 
to  the  higher  grades.  These  pamphlets 
will  be  furnished  in  whatever  number 
may  be  desired.  The  Field  Secretary, 
Airs.  Annie  1.  Rembert,  is  cariwing  on 
this  work  under  an  appi'opriation 
made  for  the  distribution  of  literatui-e 
for  better  education  about  the  facts  of 
Tuberculosis. 

The  Sanitorium  is  full  and  a report 
of  its  activities  may  be  found  else- 
where in  the  volume. 

There  were,  for  the  first  nine  months 
of  the  year,  1,326  deaths  from  Tuber- 
culosis, which  is  le.ss  than  last  year, 
showing  a gi'adual  i‘eduction  in  the 
death  rate  in  this  State. 

AVe  ai)pend  a tabulated  statement 
of  deaths  from  Tuberculosis,  all  forms, 
in  the  following  counties  for  ten 
months  to  Xovember  1,  1918. 
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AN  OLD  TREATMENT  OF  GRIPPE 


I{y  W.  Tertsli  Ijaiulcr,  M.  1).,  Willianistoii, 
S.  ('. 


Dri^IXd  tlie  (ii'i|)])e  Mpidoinic  of 
1889  ;uul  90  a series  of  urinalyses 
led  me  to  su<i-<>est  to  some  of  my 
medieal  friends  that  it  would  l)e  ad- 
visable to  eonntei-act  the  acidity  ]u-es- 
ent.  The  result  was  so  satisfactory 
in  the  impi'oved  death  recoi'd  and 
duration  of  the  cases  that  this  became 
the  basis  of  this  old  treatment.  It  is 
necessary  that  the  system  be  made 
rajiidly  alkaline.  Foi-  this  jnirpose 
several  alkalis  offer  themselves.  The 
Potash  Salts  depress  the  heaid  too 
much  . The  di<>-estion  can  hardly 
tolerate  sufficient  Lithia.  Soda  Salts 
have  i)i‘oved  most  satisfactory : the 

bicarbonate,  the  acetate — fi‘e(iuently 
extemporized  in  the  kitchen  from  the 
soda  ])ackaj>e  and  the  vine>j'ar  jns' — or 
the  citrate.  T ]u-efer  an  ecpial  mixture 
of  the  citrate  and  acetate.  Two  level 
tablesjmonfnls  of  soda  in  a (piart 
fruit  jar  and  vinegar  added  until  taste 
is  slightly  acid;  an  ounce  of  the  citrate 
is  put  in  and  enough  Avater  added  to 
make  a jiiiit.  A tablespoonful  of  the 
solution  contains  about  15  gi'ains  each 
of  the  citrate  and  acetate  and  such  we 
give  for  a dose.  Usually  for  the  first 
day  we  give  the  tablespooiiful  in  a 
glass  of  Avater  every  halt  hour,  after 
this  eA’ery  houi-  until  the  fev'er  is 
bi-oken.  A good  purge  should  initiate 
the  ti'eatment  and  the  liver  should  be 
urgently  looked  after  all  along.  The 
diet  should  be  simple,  easily  digested 
and  plentiful.  The  de]Aression  of  the 
disease  seems  to  me  not  to  call  for 
stimulants  but  for  re.st  in  bed  and 
generous  nourishment.  Tie  Avho  trusts 
in  stimulants  frerpiently  kills  by  over 
stimulation.  Of  course  the  depres- 
sants are  exceedingly  dangerous.  The 


di.stress  Avhich  suggests  them  usually 
becomes  iusiguificant  as  the  .system  be- 
comes alkaline.  After  the  temperature 
has  fallen  to  a Ioav  figure  it  frecpieutly 
suddenly  rises  diseouragiugly.  This 
may  be  caused  by  an  involvement  of 
the  ears  resulting  in  earache  or  dull- 
ness of  hearing.  This  condition  is 
usually  ra|)idly  allayed  by  adding  tAVo 
drops  Tr.  Pidsatilla  to  each  dose:  or 
Pleurisy  may  be  starting  up  sometimes 
Avith  little  or  no  pain  and  observable 
O'ldy  by  the  stethoscope.  One  drop  of 
Ti-.  Bryonia  added  to  each  dose  Avill 
generally  ])i'ove  satisfactory,  if  the 
tincture  is  a good  one  such  as  our 
fi'ie.nds  the  n<)iueo])athists  use.  Some- 
times in  spite  of  daily  motions,  the 
boAvels  may  need  SAveeping  out,  and  a 
dose  of  oil  Avill  bring  the  temperature 
doAvn.  Tn  a fcAV  cases  T have  found 
an  unsuspected  IMalaria  keep  the 
temperatui'e  up.  For  these,  happy  re- 
sults Avere  obtained  from  tAvo  grains 
([iiinine  in  aromatic  sulphuric  acid 
CA'Ciw  tAvo  hours. 


RESECTION  OF  THE  CECUM  AND 
ASCENDING  COLON 


liy  J.  Shelton  Horsle.v,  M.  D.,  Richmond, 
Va. 


DI\.  Horsley  discussed  the  underly- 
ing causes  of  the  abandonment 
of  lateral  intestinal  anastomosi.s 
and  the  adoption  of  the  end-to-end 
method.  Fannon  and  ^lurphy  haA'e 
shoAvn  that  in  animals  Avith  the  end- 
to-end  method  there  Avas  no  stasis  of 
food  at  the  site  of  operation,  Avhei'eas 
in  lateral  anastomosis  peiustalsis  Avas 
abolished  Avhere  the  boAvel  Avas  united. 
Dr.  TIoi-sley  called  attention  to  the 

Abstract  of  paper  read  at  a meeting  of 
the  Southern  Surgical  Association  in 
Baltimore,  Md.,  Dec.  17-19,  1918. 
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triangular  siiace  at  the  mesenteric 
border  of  the  intestine  which  is  some- 
times infected  hy  the  operator  l)efore 
it  is  closed,  and  to  the  necessity  of 
cleaning  the  bowel  ends  A\dth  antisep- 
tics before  suturing.  He  l)elieves  that 
a valve  should  be  made  when  the  small 
bowel  is  united  to  the  large.  He 
described  a new  operation  based  on 
these  principles  in  which  the  end-to-end 
method  is  used  and  the  ileum  is  jn'o- 
jected  into  the  end  of  the  transverse 
colon  and  sutured  in  a manner  similar 
to  that  used  in  his  method  of  uniting 
the  small  bowel.  In  addition  to  this, 
inorder  to  promote  valve  formation 
and  increase  safety,  there  is  placed  a 
row  of  interrupted  mattress  stitches 
of  catgut.  To  relieve  gas  accumulation 
he  suggests  an  enterostomy  after  the 
Coffey  principle.  He  reports  seven 
cases  which  are  all  the  operations  of 
resection  of  the  cecum  and  ascending 
colon  that  he  has  done  for  ten  years. 
All  of  these  patients  recovered  from 
the  operation  satisfactorily.  Two  of 
the  oiierations  were  for  intussuscept- 
ion in  infants,  two  for  severe  intestinal 
stasis,  and  three  for  hypertrophic  tub- 
erculosis. In  one  of  the  cases  of  tu- 
berculosis there  Avas  a resection  of  sev- 
eral feet  of  diseased  ileum  after  the 
cecum  and  ascending  colon  had  been 
remoAmd,  thus  making  a double  re- 
section in  this  case. 

Since  this  iiaper  Avas  read  Dr.  Hors- 
ley has  done  another  resection  of  the 
cecum  and  ascending  colon,  using  the 
technic  descril)cd  in  the  paper,  includ- 
ing the  AUihm  formation  and  the  enter- 
ostomy. At  the  ])resent  time  (five 
days  after  operation)  the  ])atient  is 
doing  Avell.  The  pulse  has  not  been 
over  104  since  the  operation.  There 
has  been  no  distension.. 


OBSERVATIONS  ON  THE  WASSER- 
MAN  TEST 


liy  Boydcii  Nims,  Chemist,  Columbia,  S.  C. 


About  four  years  ago  the  Avrit- 
er  had  occasion  to  make  tAvo 
Wassermann  tests  on  the  same 
sample  of  blood,  one  day  it  Avas  draAvn 
and  the  other  seAmral  days  later.  The 
first  blood  shoAved  distinctly  negatHe 
Avhile  the  other  after  keeping  the  sam- 
ple under  aseptic  conditions  in  an  ice 
box  shoAved  distinctly  positUe.  At 
first  it  Avas  thought  that  a mistake  had 
been  made  in  reporting  it  negathm  the 
first  time,  but  the  same  experience  Avas 
soon  met  Avith  again  and  has  been  re- 
peatedly met  Avith  since. 

Possibly  others  haA’e  observed  this 
anomaly,  but  if  so,  I have  not  heard  it 
mentioned  or  met  Avith  it  in  any  litera- 
ture on  this  subject.  It  Avas  my  inten- 
tion to  investigate  this  matter  more 
fully  before  reporting,  but  conditions 
arose  that  made  it  impossible  for  me 
to  do  any  research  along  that  line. 
Since  the  original  obserAuation  this  con- 
dition has  appeared  so  frecpiently  that 
it  has  become  the  routine  practice  in 
this  laboratory  to  keep  negative  re- 
acting sera  and  repeat  test  after  about 
fiA’e  days. 

The  probable  explanation  for  the 
condition  ahoA'e  reported  is  that  the 
sera  reacting  in  this  Avay  are  rich  in 
conpAlement  as  Avell  as  poor  in  anti- 
bodies. In  the  processes  of  inactiva- 
tion Avith  heat  preparatory  to  making 
test,  practically  all  of  the  antibodies 
as  Avell  as  complement  are  destroyed. 
If  test  is  applied  to  si\ch  sera  Avithout 
inaetiA'ating  there  is  such  an  excess  of 
complement,  eAmn  Avithout  the  addition 
of  the  standard  unit  fi-om  fluinea  Pig, 
that  after  taking  care  of  the  unit  of 
antigen  there  is  sufficient  remaining  to 
effect  complete  hemolysis.  Thus,  avc 
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{i'ot  a negative  reaction  with  and  with- 
out inactivating.  After  standing  on 
ice  undei'  aseptic  conditions  for  sever- 
al days  the  excess  of  eoin])lenient  is 
lost  while  the  antibodies  remain  \inaf- 
fected.  This  being  true,  if  test  is 
again  a])])lied  a positive  reaction  will 
result.  This  cannot  he  ex])lained  by 
assuniing  that  the  sei'uni  on  standing 
ac(piires  anticoniplementary  properties, 
foi-  we  get  complete  hemolysis  in  tubes 
to  which  no  antigen  has  been  added, 
fre(juently  even  without  the  addition  of 
complement. 

The  above  observations  Avould  indi- 
cate the  pi-actiee  of  reporting  Wasser- 
mann  reactions  in  numerical  terms 
terms  like  +,  ++,  ++■'',  ++++  and 

25 50^f,  75%,  100%  as  useless  and 
often  misleading.  A Wassermann  is 
either  positive  or  negative  and  shoiild 
])e  so  reported.  If  doubt  exists  test 
should  he  repeated,  if  possible  until 
doubt  is  1‘emoved.  The  only  value  a 
numerical  exjiression  of  results  could 
have  Avould  be  in  reporting  a series  of 
tests  on  a given  individual  during 
course  of  infection  and  treatment.  It 
is  without  value  for  obvious  reasons, 
in  coni])aring  the  degree  of  infection 
of  one  individual  with  that  of  another. 
The  blood  of  two  persons  containing 
relatively  the  amount  of  antibodies 
might  be  tested  at  the  same  time  under 
identical  conditions,  one  give  XX  a.nd 
the  other  XXX.  If  made  by  different 
serologists,  in  different  laboratories, 
following  different  technique,  even 
gi'eatei*  apparent  discrepancies  might 
reasonably  be  expected.  This  can  bo 
accounted  for  by  assuming  one  sample 
to  be  much  richer  iu  complement  than 
the  other. 

In  making  the  Wassermann  test,  a 
serum  having  no  complementary  act- 
ion Avhatever  is  occasionally  met  with. 
It  is  claimed  l)y  some  accepted  author- 
ities that  this  condition  exists  oidy  in 
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the  sera  of  syphilitics.  For  that  rea- 
son in  making  the  test  it  is  impoi'tant 
always  to  lain  one  tid)e  Avithout  inacti- 
vating and  without  the  addition  of 
either  antige.n  oi‘  complement.  If  no 
hemolysis  occurs  in  this  tube,  it  shows 
absence  of  complement  and  the  case 
nuist  be  looked  upon  Avith  sus]ucion, 
even  in  the  face  of  a negative  Wa.sser- 
luann. 


INTUSSUSCEPTION 


15a  K.  N.  Pollitzer,  M.  I).,  (’harle.ston,  S.  C. 


1XTUS8FSCFPTIOX  Avhile  by  no 
means  a common  condition,  yet  iu 
infancy  is  of  sufficient  fi'equency  to 
be  considered  in  all  abdominal  cases. 
Treves  estimated  that  3-8  of  all  cases 
of  intestinal  obstruction  are  due  to  in- 
tussuscei)tion  and  that  50%  of  these 
occur  under  the  10  year  and  25%  dur- 
ing the  1 year. 

The  anatomical  lesion  is  brought 
about  by  the  prolapse  or  slipping  of 
one  portion  of  inte.stine  into  the  himen 
of  an  immediately  adjoining  part.  This 
may  occur  in  any  region  of  the  gut, 
but  70%  of  the  infantile  cases  are  of. 
the  ileo-cecal  \mriety. 

This  accident  is  bi-ought  on  by  ir- 
regular peristaltic  action  as  has  been 
exjierimentally  proven,  but  Avhat  ini- 
tiates this  \is  not  knoAvn.  Different 
authoi's  liaA'e  made  A’arious  surmises, 
such  as  a sudden  jolt  or  gaseous  fer- 
mentation but  no  satisfactory  explan- 
ation has  been  giA'en.  A loose  or  long 
mesentei'y  may  accoAint  for  some  cases, 
or  at  times  the  presence  of  enlarged 
lymjdi-nodes  or  a polyp.  As  a rule 
liOAveA'er  the  lesion  is  found  in  healthy 
infants  and  the  exciting  cause  is  not 
discoA'cred.  In  males  it  is  far  more 

Read  before  the  South  Carolina  Medical 
Society  (Charleston  County)  June  28, 
1918. 
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common  than  in  females;  Gay  repoi-t- 
ed  in  a series  of  cases  under  one  year, 
163  boys  and  93  girls.  Holt  states  that 
he  has  seen  almost  tAvice  as  many  males 
as  females,  and  that  3-4  of  all  eases  in 
childhood  occur  in  the  first  year. 

The  pathology  is  vety  simple,  as  a 
result  of  the  iuAmgiuation,  passiA^e  eo- 
gestion  I’esults,  lymph  soon  being 
throAvn  out  and  later  adhesions  being 
formed.  Early  there  [is  obstruction, 
and  after  the  lapse  of  time  gangrene. 

The  symptomatology  is  so  character- 
istic that  once  seen  the  picture  is  not 
likely  to  be  forgotten.  As  a rule  the 
physician  on  arriA’ing  is  told  that  the 
infant  AA'hile  nursing  .suddenly  began  to 
sci'eam  as  though  in  great  pain  and 
that  it  could  not  be  pacified.  At  the 
same  time  it  became  markedly  jAale  and 
looked  as  if  it  AA’ere  about  to  faint.  As 
a matter  of  fact  there  is  a ])rofound 
1 hough  transient  condition  surgical 
shock.  Later  on  and  throughout  the 
day  there  is  some  A'omiting.  Early  the 
Aunnitus  is  stomach  contents,  but  after 
a long  time  it  becomes  stereoraceous. 
The  boAA'els  for  some  time  do  not  move 
but  often  after  an  attempted  enema  or 
the  insertion  of  asu])pository  some 
mucus  and  a little  blood  is  jiassed. 
This  CA’acuation  is  of  great  significance, 
being  due  to  the  rupture  of  the  eaigorg- 
ed  intestinal  veins  and  the  mechanical 
irritation  of  the  boAvel.  The  paroxys- 
mal pain  is  apt  to  recur  each  time  the 
gut  is  forced  further  into  the  intus- 
suscipiens  until  gangrene  occurs.  The 
temperature  remains  normal  or  sub- 
normal Aintil  late.  The  pulse  is  gen- 
erally rapid.  Urination  is  generally 
infreepaent,  and  commented  on.  On 
inspection  of  the  abdomen  iiothing  is 
noted  except  the  absence  of  distention. 
On  palpation  as  a rule  there  is  no 
rigidity,  bAit  a mass  AAdiicb  is  fairly  soft 
and  someAA'hat  movable  is  generally 
encountei'cd.  It  is  not  necessarily  in 


the  region  AA'hence  it  originated,  as  it 
is  often  tAA’isted  out  of  position.  The 
size  and  shajAe  A'ary  but  most  often  it 
seems  sausage  sha]ie  and  about  the 
size  of  a large  egg.  Sometimes  becaiise 
of  a very  fat  abdominal  Avail  of  resis- 
tance or  deep  location  the  tumor  can 
not  be  felt,  but  in  these  cases  the  ad- 
mini.stration  of  an  anae.sthetic  gen- 
erally confirms  the  pi'evious  suspicion. 
The  diagnosis  in  most  cases  is  easily 
made  by  the  symptoms  though  of 
course  it  is  not  absolute  Avithout  the 
mass  beiug  felt.  Rectal  examination 
should  ahvays  be  made  if  in  doubt  as 
often  the  tumor  is  best  palpated  thus. 
The  reason  that  some  diagnoses  are 
missed  is  because  sufficient  importance 
is  not  attached  to  the  histoiy  and  the 
abdomen  is  not  examined.  On  the 
other  hand  the  majoi'ity  of  cases  of 
intussusceptions  seen  in  the  dead- 
house  do  not  represent  failures  in  diag- 
no.sis  on  the  part  of  the  clinician,  but 
are  the  result  of  irregular  peristalsis 
just  after  death. 

It  is  cpiite  possible  though  not  ad- 
missible of  proof  that  some  of  the 
severe  colic  seen  in  infancy  is  the  re- 
.sult  of  a slight  and  temporary  intus- 
susception AAddch  spontaneously  is  re- 
duced. 

In  the  differential  diagnosis.  En- 
teritis, A])pendicitis,  ScurA'y,  and  Im- 
pacted feces  are  to  be  considered.  In 
the  first  thei-e  is  moi'e  stool  and  less 
blood,  the  movements  are  more  fre- 
(luent,  the  history  entirely  different 
nd  no  tumor  is  felt.  Enteritis  is  ])ro- 
bably  never  mistake>n  for  intuss,  Init 
intuss.  is  often  carelessly  considered 
entei'itis.  Ap]iendicitis  generally  gives 
an  entirely  diffei’cnt  picture,  the  oidy 
point  of  similarity  being  that  both  are 
acute  and  cause  violent  pain.  Usually 
in  a])pendicitis  fever  comes  on  early. 
Of  coui-se  a large  or  intlamed  appendix 
may  ])roducc  an  intussuscejhion,  aaul 
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llu'rc  the  complete  diagnosis  could 
oidy  he  made  on  the  oi)erathi«:  table. 

Scurvy  off  hand  seems  im])ossihle  of 
confu.sion,  yet  where  there  is  a hem- 
orrhaf>e  into  the  intestine,  with  pain 
vomitins'  and  a i)alpahle  mass  unless 
there  are  ether  characteristics  the  dif- 
ferentiation would  he  exceedinf>ly  dif- 
ficult. Still  has  reported  such  a case. 

Impacted  feces  pi-oduces  a distinct 
mass  hut  the  other  diajiuostic  points 
are  lackin<>'.  In  brief  the  diagnosis 
rests  on  the  presence  of  abdominal 
])ain,  shock,  vomiting,  the  passage  of 
blood  and  generally  the  presence  of  an 
turner. 

The  prognosis  depe.nds  on  hut  one 
factor;  and  that  is  the  duration  of 
time  between  the  onset  and  the  open- 
ing of  the  abdomen.  All  other  con- 
siderations are  secondary.  Early  the 
outlook  is  very  good,  late  where  often 
an  extensive  resection  is  necessary  the 
outcome  is  often  fatal.  In  1884  Keen 
wrote  that  published  statistics  of 
laparotomy  in  these  cases  are  far  from 
ensouraging.  The  mortality  as  given 
by  Treves  for  the  first  year  is  80  per 
cent,  hut  in  the  reducible  cases  it  is 
Old  38  per  cent  as  against  88  per  cent 
in  the  irreducible.  Reducihility  is 
purely  a matter  of  duration  and  tC'  a 
lesser  extent  of  surgical  skill.  'With 
the  earlier  diagnosis  of  cases  and  the 
improvement  in  surgical  technic  the 
death  rate  in  this  condition  is  con- 
stantly being  lowered. 

Formerly  various  therapeutic  proce- 
dures were  in  vogue.  The  chief  meas- 
ures being  the  administration  of  purga- 
tives, of  effervescent  drinks  cf  oil  and 
of  metallic  mercury.  None  of  these 
did  good  naturally  even  accomplished 
harm.  Later  on  the  introduction  of  air 
and  of  water  forcibly  into  the  rectum 
Avas  fi'equently  and  even  today  some 
authoi-s  advise  the  use  cf  Avater,  though 
they  lall  caution  against  force.  In  my 


ojiinion  this  is  dangerous  because  of 
the  liability  of  the  gut  to  nipture,  and 
further  it  affords  no  oiijuirt unity  to  sec 
Avhether  the  inte.stine  is  not  too  gan- 
grenous for  the  circulation  to  be  re- 
stored. The  very  best  treatment  is  to 
o])en  the  abdomen  as  soon  as  the  diag- 
nosis is  made,  the  patient  having  been 
transferred  to  a hospital.  If  it  is  pos- 
sible for  the  intussusception  to  he  re- 
duced without  trauma  and  a resection 
is  not  necessary  because  of  gangrene, 
then  the  operation  is  of  short  duration 
and  generally  folloAved  by  a rapid  and 
complete  recovery. 

I have  had  three  of  these  cases  of 
Avhich  all  are  living  today.  Unfor- 
tunately the  recoi'd  of  my  first  case 
can  not  he  found  so  I can  only  give  a 
few  facts  concerning  it  and  those  from 
memory.  This  Avas  a Avhite  male  about 
G mos.  in  the  best  of  health  and  a 
nursling.  The  onset  Avas  typical  and  I 
distinctly  made  out  an  abdominal 
tumor  of  the  characteristic  size  and 
shape.  I adAused  operation  hut  as  the 
people  Avouhl  not  hear  of  it,  the  injec- 
tion of  Avater  by  the  hoAvel  Avas  per- 
mitted. Recoining  frightened  and 
placing  a Ic-Av  estimate  on  the  A'alue  of 
my  judgment  they  carried  the  child  to 
another  physician  Avho  made  no  ex- 
amination, and  did  not  knoAv  that  I 
had  even  seen  the  child.  He  assured 
them  that  it  Avas  merely  indigestion 
and  that  the  hahy  Avould  soon  be  al- 
right. Ilis  prediction  based  on  a 
Avi-ong  diagnosis  luckily  proA'ed  correct. 
Evidently  this  Avas  a rai-e  ease  Avhere 
water  pressure  effected  a cure.  IIoav- 
ever  I cite  this  case  to  sIioav  Iioav  not 
to  treat  a case,  as  it  is  the  exception  to 
the  I’ule.  i\fy  other  cases  occurred  in 
Sept.  ’17,  and  Feh.  ’18.  Both  Avere 
Avhite  males  of  7 mos.,  and  nurslings. 
In  each  hahy  the  history  characteristic, 
there  Avas  the  passage  of  blood  from 
the  boAvel  and  vomiting  ensued.  In 
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the  Sept,  case  an  abdominal  tumor 
Avas  easily  made  out,  Avhile  in  the  Fel). 
one  because  of  a fat  Avail  it  Avas  not 
until  a |>’eneral  anaesthetic  had  been 
administered  that  the  mass  could  be 
felt.  In  the  first  of  these  two  cases 
oidy  7 hours  intervened,  l)ut  in  the 
second  there  Avere  26.  Each  case  Avas 
operated  upon  l)v  Dr.  A.  J.  dei'A’cy 
Avho  reduced  the  intussusception 
speedily  and  safely,  the  <>’ut  in  each 
case  (piickly  recovering’  its  color.  Ether 
Avas  administered  to  both  and  the  stay 
of  each  in  hospital  Avas  less  than  2 
houi’s.  The  infants  made  an  unevent- 
ful recovery  and  their  physical  and 
mental  balance  sustained  far  less  in- 
jury than  that  of  their  parents. 


THE  IMPORTANCE  OF  EARLY  RE- 
COGNIZING MENTAL  DISORDERS 


15y  J.  F.  Muiiiierlyn,  M.  1).,  Mvdical  Diiec 
tor  State  Ho.spital  for  the  Insane 
Columbia,  S.  C. 


The  problem  of  the  care  and  treat- 
ment of  the  insane  is  an  impor- 
taid  one.  It  assumes  greater 
moment  because  of  the  apparent  in- 
crea.se  in  the  percentage  of  the  insane, 
neurapathic  and  mentally  detlcient, 
that  may  be  found  among  all  civilized 
pecjdes,  during  the  jnist  three  or  four 
decades. 

The  Legislatui-e  of  seventeen  eighty- 
eight  in  the  State  of  Xcav  York,  au- 
thoi’ized  justices  of  the  ]>eace  to  chain 
persons  Avho  Avere  “furiously  mad,” 
or  “so  far  disordered  in  their  senses” 
as  to  be  dangerous,  if  permitted  to  go 
at  large.  It  is  not  so  long  a time  since 
the  insane  Avere  believed  to  be  ])ossess- 
ed  of  devils,  and  conse(iuently  they 
Avere  ducked,  Avhip])ed,  tortured, 
chained  in  dungeons,  and  occasionally 
burned.  Indeed,  it  is  scarcely  over 
eighty  years  since  a patient  in  Bethle- 


hem Hospital,  in  the  city  of  London, 
Avas  kept  for  tAvelve  years  in  a cell, 
Avith  an  iron  collar  riveted  around  his 
neck,  and  iron  bands  aiiid  rings  ai’ound 
his  Avrists,  arms  and  ankles,  and  neck 
being  fastened  to  the  Avail  and  the  legs 
to  a rude  box  of  filthy  straAv. 

The  ])resent  method  of  caring  for 
the  insane  is  the  result  of  a gradual 
development,  Avhieh  represents  nearly 
a century  and  has  reached  a plane, 
Avhich  is  (juite  consistent  Avith  the 
modern  progress  of  science.  Asylums 
are  no  longer  looked  upon  as  merely 
detention  places,  in  Avhieh  the  essential 
])oint  of  vicAV  Avas  the  safeguai’ding  of 
the  public  against  dangerous  lunatics, 
but  they  have  uoav  come  to  be  recogniz- 
ed as  hospitals,  and  they  are  approach- 
ing nearer  to  that  ideal  eA^ery  year. 
Thus,  Avith  a broader  and  more  com- 
])rehensiA"e  understanding  of  mental 
diseases,  tlie  insane  patient  is  noAV  re- 
gai’ded  by  the  jisychiatrist  as  a men- 
tally sick  individual.  With  this 
modern  AueAv  of  insanity,  it  is  obvious 
that  the  prlncijiles  of  preA’cntiA’e 
medicine  should  occupy  a great  field 
of  usefulness  in  combating  one  of  the 
greatest  maladies  knoAvn  to  the  human 
7‘ace. 

Probably  thii’ty  jier  cent  of  insanity 
is  due  to  generally  recognized  disease 
producing  causes,  such  as  syphilis, 
diseases  of  the  blood  A’essels,  etc  , 
Avhich  act  by  interfering  Avith  the 
structure  and  function  of  the  brain. 
As  a I’ule,  no  mental  peculiarities 
herald  the  coming  of  a psychosis  of 
this  type,  they  usually  begin  suddenly, 
are  the  result  of  plain  physical  causes, 
a.nd  are  principally  of  the  kind  Avhich 
ha\’e  been  dealt  Avith  most  successfully 
in  the  field  of  pi’cventive  medicine. 
But  in  anothei’  type,  known  as  the  con- 
stitutional mental  disorders,  Ave  find  a 
moi'e  comj)lex  ])roblem.  Here  the 
l>reak-down  does  not  come  out  of  a 
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clear  .sky,  hut  i.s  usually  foreshadowed 
hy  certain  i^eeuliarities  or  traits  that 
f>ive  warning-  of  an  impending  danger. 
In  the  heginning,  such  traits  may  in- 
deed, he  ohsenre,  nor  does  it  mean  that 
such  individuals  are  necessarily  intel- 
lectually deficient,  hut  the  fault  usually 
lies  in  anothei'  direction,  namely,  there 
is  a lack  of  nuMital  poise.  They  are  in- 
dividuals, who  are  more  satisfied  with 
“fruitless  hi-ooding’’  endless  reading 
may  ap]ieal  to  them  more  than  the 
doing  of  things.  Such  ])ersons,  at 
times,  aj)pear  exceedingly  moody  and 
vacilating  with  self  introspection  as- 
sociated with  vicious  and  even  criminal 
tende.ncies.  Another  ty])e  of  persons 
have  a tendenecy  to  suspiciousness,  to 
an  unde  sensitiveness,  a tendency  to 
feel  that  they  have  been  slighted  with- 
out provocation — others  show  strong 
emotional  reactions,  are  inclined  to  get 
depressed  at  the  slightest  ])rovocation, 
or  hecome  nndnly  hyperactive.  Such 
l>ers(Mis  oi'dinaialy  pi-esent  in  their  clini- 
cal aspect  defects,  which  are  usually 
considered  harmless,  oi-  of  too  ti'ivial 
a nature  to  cause  any  special  alarm. 
But  such  peculiarities,  if  unaltered, 
have  a tendency  to  grow,  and  we  too 
often  find  such  perso.ns  unprepared 
when  adaption  to  new  situations  are 
recpiii'ed,  such  as  those  which  come 
with  adolescence,  with  marriage,  with 
child-hirth,  the  involutional  ])eidod, 
etc.  This  type  of  individual  seems 
to  lack  the  ability  of  bringing  about 
a proper  adju.stment  hetAveen  interaial 
and  external  relations.  He  may  not 
lack  energy,  seeks  employment,  but 
after  securing  Avork,  he  soon  becomes 
dissatisfied,  gives  u])  his  Avoi-k,  but 
immediately  begins  to  seek  other  em- 
ployment. In  such  individuals  there 
usually  exists  some  long  sta.nding  dis- 
cord of  the  emotional  life,  and  the 
rapid  change  of  employment,  is  merely 
a poor  attempt  to  escape  mental  con- 


flicts or  to  .satisfy  dee])ly  i-ooted  de- 
sires, Avhich  do  not  appear  ou  the  sur- 
face. A case  selected  from  oui-  records 
illustrates  very  a])tly  hoAv  a patient 
Avho  became  hopelessly  insane,  had 
pj-esented  foi'  many  years,  ceifain  sig- 
Jials  of  an  impending  danger.  A young 
AAoman,  tAventy-three  yeai's  of  age,  Avas 
admitted  to  the  Hospital  ten  days 

after  man-iage.  She  had  ahvays  shoAvn 
certain  peculiarities,  she  attended 

school  Avith  the  result  that  she  Avas 

able  to  get  along  Avith  her  studies  faii‘- 
ly  Avell,  but  she  Avas  eonsidei-ed  an  un- 
sociable child.  She  got  along  pretty 
Avell  Avhen  left  alone,  but  Avas  easily 
irritated,  and  as  told  by  her  teacher, 
Avas  fre(]uently  subject  to  fits  of 
“pouting.”  In  company,  she  Avas 

silent,  took  no  jmif  in  Avhat  Avas  going- 
on,  and  vei-y  often  left  the  room.  She 
grcAv  up  in  poor  circumstances,  and 
not  in  a healthy  environment.  At  the 
age  of  tAventy,  she  began  to>  brood 
Avifhout  apj)arent  cause.  A feAV  months 
later,  she  became  engaged  to  a young 
man,  Avhom  she  had  been  intimately 
associated  Avith  for  a number  of  years. 
A feAV  months  after  the  engagement 
Avas  announced,  it  Avas  noticed  that  the 
brooding  became  more  intense,  she  be- 
came apprehensive  and  developed  the 
idea  that  her  fiance  might  prove  un- 
true. The  parents,  not  realizing  the 
seriousne.ss  of  the  situation,  and  think- 
ing that  they  Avere  acting  for  the  best, 
insisted  on  the  mari-iage.  Conseciuent- 
ly,  she  Avas  married  Avith  the  i-esnlt 
that  she  at  once  broke  doAvn  Avith  a 
hopeless  form  of  insanity. 

This  case  is  only  typical  of  a num- 
ber of  such  cases  that  luiA-e  come  under 
our  observation,  illustrating  the  in- 
ability of  such  persons  to  adapt  them- 
selves to  ncAV  situations. 

It  is  amoiug  such  cases  that  the  medi- 
cal profession  could  accomplish  im- 
measiu-able  good  by  early  recognizing 
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these  al)iiormal  tendencies,  and  with 
the  institution  of  ap]u'cpriate  treat- 
ment, do  much  in  hrinjiing  about  a 
])]-o])ei-  adjustment  l)etween  internal 
and  external  relations  before  the  final 
catastroj)he  occurs. 

One  of  the  mo.st  promising  fields  for 
eai'ly  treatment  as  well  for  prevention, 
is  among  the  children  in  the  public 
schools.  In  Xew  York  city,  and  in  a 
few  other  places,  provision  has  been 
made  for  the  examination,  by  ])hysi- 
cians  specially  qualified  in  mental  dis- 
orders, of  backward  or  otherwise  defi- 
cient children,  who  are  referred  to  the 
examiner  by  the  teachers  or  parents. 
S])ecial  ])rovision  is  also  made  for  the 
special  educational  and  other  methods, 
which  are  considered  necessary  in  the 
treatment  of  such  cases. 

It  is  tnxe  that  in  a certain  per  cent 
of  these  cases,  the  actual  break  will 
come  regai'dless  of  early  recognition 
and  treatment,  but  if  Ave  ai'e  able  to 
eai-ly  recognize  these  abiiormal  ten- 
dencies and  l)y  instituting  ti’eatment 
bring  about  proper  adjustment  before 
the  actual  catastrophe  occurs,  in  a few, 
our  efforts  woidd  not  be  in  vain. 


Wheat 

Puffed  to  Bubbles 

8 Times  Normal  Size 

Puffed  Wheat  is  whole  wheat 
steam  exploded.  And  Puffed  Rice 
is  whole  rice. 

Sealed  in  huge  guns,  the  grains 
are  revolved  for  60  minutes  in  550 
degrees  of  heat.  The  trifle  of 
moisture  inside  each  food  cell  is 
thus  changed  to  steam. 

Then  the  guns  are  shot,  and 
some  125  million  steam  explo- 
sions occur  in  every  kernel.  That 
is  one  for  each  food  cell. 

Thus  every  granule  of  the 
Avhole  grain  is  fitted  for  digestion. 
Perhaps  no  other  cooking  process 
breaks  half  so  many  food  cells. 

The  grains  become  flimsy,  flaky 
bubbles  Avith  a taste  like  toasted 
nuts. 

Prof.  A.  P.  Anderson,  formerly 
of  Columbia  UniA'ersity,  iuA'ented 
this  heroic  process  for  making 
hygienic  grain  foods.  EA’ery  phy- 
sician Avho  knoAvs  them  Avill  en- 
dorse them. 


Puffed  Puffed 

Wheat  Rice 

And  Corn  Puffs 

All  Steam-Exploded  Grains 

Quaker  Qafs  (pmpan^ 

Sole  Makers 
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^ SOCIETY  REPORTS  ^ 


OCONEE 


Tlie  Oconee  ^^edical  Society  met  at 
Seneca,  Jan.  1st,  1919  with  an  average 
attendance.  The  society  discussed  the 
fee  hill  a.nd  as  a result  the  meml),ers 
])resent  were  unanimous  in  the  opin- 
ion that  there  slioidd  be  a decided  in- 
ci-ease  over  the  customary  charges 
which  have  changed  but  little  in 
twenty-tive  years.  Xo  binding  obliga- 
tion will  he  exacted  hut  the  members 
in  their  several  localities  will  no  doubt 
increase  their  fees  as  seems  efiuitable 
to  all  parties  concerned  in  view  of  the 
enonnous  increase  in  the  cost  of  living 
and  the  pursuit  of  the  practice  of 
medieiue.  The  following  officers  were 
elected : 


Dr.  J.  II.  Johns,  Pres.,  'Westminster. 
Dr.  E.  A.  Hines,  Secy.,  Seneca. 

Dr.  J.  S.  Stribling,  Delegate,  Seneca. 

E.  A.  IIIXES, 
Secretary. 


PICKENS 


I am  enclosing  the  I'esults  of  the 
election  of  officers  foi'  the  yeai'  1919. 
President,  Dr.  J.  O.  Kosemond. 
Vice-President,  Dr.  AV.  B.  Furman. 
Sec-Ti‘es,  Di'  L.  L.  Jameson. 
Delegates  to  State  Association,  Di-. 
W.  A.  Tripp  ’19,  Dr.  Woodruff  ’20. 

Roai’d  of  Censors,  Dr.  J.  E.  Allgood 
’19,  Dr.  Furman  ’20,  Di-.  (Tayton  ’21. 

L.  L.  Jameson, 

Secretary. 
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READINGS 


CHLORAZENE  IN  GENITO-URI  THE  LOGANBERRY  AS  IT  GROWS 
NARY  CASES  


Dr.  E.  Styles  I’otter,  Visiting  Sur- 
geon of  the  West  Side  Hospital,  (Jeaiito- 
I'rinary  Depai'tinent,  New  York  City, 
lias  the  following  to  say  of  irrigation 
in  the  treatment  of  urethritis: 

“ Iri-igation  has  long  been  known  to 
lie  a useful  method  of  applying  locally 
the  various  remedies  that  have  from 
time  to  time  been  considered  favorably 
in  the  treatment  of  the  simple  and 
septic  varieties  of  urethritis.  After 
an  experience  extending  over  many 
years  and  thousands  of  eases  and  in- 
cluding the  use  of  jiernianganate  of 
])otash,  hydrargyrum  bichloride,  boric 
acid,  carbolic  acid,  protogal,  argyrol, 
tr.  iron  chloride,  infusion  of  common 
drinking  tea,  zinc  chloride,  noianal 
saline  solution,  etc.,  1 now  wish  to  call 
attention  to  the  fact  that  Paratoluene- 
sodium-suliihochloraniide  (Chloi'azene) 
used  as  an  irrigation  remedy  seems  to 
possess  most  unusual  curative  effects. 
It  has  the  advantage  of  not  being 
irritating,  is  evidently  a powerful 
gernucide  and  appears  to  have  a slight 
astringent  effect  as  well.  1 have  been 
using  this  remedy  in  acute  simple  and 
septic  anterior  uni’ethiitis  for  some 
months  and  really  the  I'esults  ol)tained 
have  led  me  to  regard  it  as  a very  satis- 
factory remedy  in  the  treatment  of 
these  conditions. 

1 have  become  to  regard  ClILO- 
RAZEXE  su])erior  to  peiananganate, 
pi'otogol,  or  other  irrigating  solutions 
in  genei'al  use,  and  now  use  it  ex- 
clusively.” 


The  Loganberi-y  grows  in  a cluster, 
like  grapes,  suspended  below  the 
leaves. 

Readers  who  are  familiar  with  the 
Logaid)erry  must,  of  coui'se,  have 
noticed  that  the  illustration  of  the 
Loganberiw  in  the  Jitfy-Jell  page  in 
our  January  issue,  was  inverted. 

We  are  pleased  to  call  attention  to 
the  error,  particularly  as  otherwise 
readers  who  may  not  have  seen  the 
liOganberry  growing,  might  form  the 
impi-ession  that  this  benw  grows  up- 
right, instead  of  being  suspended  in  a 
cluster. 


■’2“  "•AHTS.INVAUUS 

I ANOACrO 


A Suggestion 
In  Pneumonia,  In- 
fluenza and  other 
similar  conditions, 
Dennos  with  proper 
amount  of  milk  fur- 
nishes a high  per- 
centage of  rich,  di- 
gestil)le  carltohyd- 
rates, which  as  Til>- 
bles  points  out.  are 
essential  in  a fever 
dietary. 


DENNOS  FOOD 

The  Whole  Wheat  Milk 
Modifier  That  Really 
Modifies 


MOniFICATIOX  as  ap- 
plied to  milk  is  a term 
of  very  elastic  meaning. 
It  may  include  simple  dilu- 
tion with  water,  addition  of 
cane  sugar,  lime  water,  and 
various  other  agents. 

Dennos  Modification,  how- 
ever, produces  changes  in 
cow’s  milk  that  have  im- 
portant chemical  and  phy- 
siological significance  in  the 
feeding  of  infants  and  in- 
valids. 

Physiologically  considered. 
Dennos  changes  the  milk 
from  a hard  curdling  to  a 
soft  curdling  food.  The 
fine  fiocculent  particles  are 
bland,  non- irritating  and 
readily  absorbed.  For  this 
reason  it  has  met  with  un- 
usual success  in  cases 
where  vomiting  or  diarrhea 
are  persistent  symptoms. 


Samples  together  with  feeding  formulas  and  a Den- 
nos Prescription  Pencil  sent  on  request 


DENNOS  PRODUCTS  CO. 

2025  Elston  Avenue,  Chicago,  Illinois 


Carolina  Medical  Association. 


377 


ABSTRACTS 


THE  STANDARDIZATION  OF  HOS 
PITALS  FOR  THE  INSANE 


(Continued  from  January  Issue) 

Some  reference  lias  ali’eady  l)een 
made  to  laboratory  re(iuirements. 
Every  }ios]iital  sliould  be  ]>repared  to 
carry  on,  as  routine  measures,  the 
various  tests  so  necessary  as  aids  in 
diaf>nosis,  not  only  for  mental  disease 
but  also  for  oi-dinary  physical  ailments. 
The  medical  staff  should  be  on  the 
alert  to  secure  ])ermission  for  post- 
mortem examinations  in  the  interest 
of  science  and  the  "welfare  of  humanity. 
Facilities  should  be  provided  for  the 
]U‘oper  study  of  the  material  obtained. 
The  laboratory  ouf>ht  to  be  in  charoe 
of  a trained  pathologist  with  adecpiate 
assistants  to  enable  him  to  do  research 
A'.'ork. 

One  freciuently  hears  of  the  “evcr- 
Avidening  influence  of  psychiatry,”  as 
a conse(iuence  of  Avhich  institutions  for 
the  insane  and  the  officers  eonnected 
Avith  them  can  no  longer  iTstrict  their 
activities  to  a small  sphere  of  the 
“asylum,”  as  formerly  designated. 
The  facilities  for  adA'ice,  obsexwation, 
and  treatment  must  be  extended  by 
the  establishment  of  out-])atient  depart- 
ments and  p.sychiatric  Avards  in  gener- 
al hospitals  in  the  large  centei's  of 
population.  In  this  Avay,  as  is  shoAvn 
by  actual  experience,  thousands  of 
persons  may  be  reached  and  benefited 
in  the  early  and  borderline  stages  of 
psychosis  development  and  restored 
to  mental  health  in  a short  time,  avoid- 
ing Avhat  is  noAV  so  often  Avrongfully 
considered  the  stigma  of  commitment 
in  a hospital  for  the  insane.  The  fre- 
quently umvieldy,  sIoav,  and  public 


methods  of  commitment  ])i‘Ocedures, 
often  treating  a prospective  ixatient  as 
a ciMininal,  incai'cei'ating  him  in  a jail, 
escoi'ting  him  to  the  hospital,  it  may  be, 
handcuffed  and  in  the  custody  of  an 
officer,  must  be  replaced,  so  far  as  pos- 
sible Avithout  endangering  his  constitu- 
tional rights,  by  ])rompt  and  expert 
examination,  care  of  trained  attend- 
ants, and  quick  and  unobtrusive 
methods  of  conducting  to  the  hospital. 
The  system  of  voluntary  admission 
must  be  extended,  bringing  Avithin 
reach  of  many  patients,  Avho  them- 
selves ofteu  realize  the  necessity  for 
treatment,  the  eai-ly  care  that  insures 
a brief  residence  at  the  hospital.  Such 
facilities  are  not  only  of  gi-eat  benefit 
to  the  patient,  but  are  really  a matter 
of  economy  to  tbe  state,  shoi-teuing 
the  length  of  care  in  the  hospital,  con- 
secpiently  lessening  the  expense  and,  it 
may  be,  restoring  sooner  a useful  mem- 
ber of  the  community. 

There  should  be  a system  of  parole  of 
suitable  patients  by  reason  of  inqxrove- 
ment  or  recovery,  affording  an  oppoi'- 
tunity  for  the  trial  retuiai  to  self-sup- 
port for  a period  of  some  months,  dur- 
ing Avhich  time  the  patient  may  return 
to  the  hos])ital  for  further  care  and 
treatment,  Avithout  a i-epetition  of  the 
legal  formalities,  should  it  be  deemed 
necessary.  The  parole  system  should 
be  combined  Avith  an  efficient  after- 
cai'e  agency,  preferably  a member  of 
the  medical  staff  or  a social  Avorker, 
Avho  may  have  a certain  amount  of 
supei'A'ision  oA’er  the  jxaroled  patient. 
Such  an  after-care  Avorker  may  render 
service  in  advising  the  return  of  the 
patient,  if  indicated,  in  assisting  in  a 
change  of  habits  or  enA'ironment,  in 
helping  to  obtain  a suitable  position. 
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in  arousing'  a kindly,  helpful  attitude 
toward  the  former  patient,  in  combat- 
ing the  feeling  of  siispicion  or  lack  of 
confidence  so  often  met  with,  and  in 
adjusting  difficulties  in  the  home,  fami- 
ly, or  environment  which  otherwise 
might  cause  a return  of  the  psychosis. 
The  social  worker  also  may  be  utilized 
in  obtaining  additional  information 
from  the  friends  and  relatives  of  pa- 
tients necessary  for  arriving  at  a 
]U'oper  diagnosis.  In  other  words,  the 
state  hos]iital  must  be  the  center  of 
advice  for  mental  health,  an  active 
rather  than  a passive  agency  for  good. 
Without  .such  facilities  for  the  further- 
ing of  mental  hygiene,  a state  hos])ital 
for  the  insane  cannot  be  considered  ful- 
ly ecpiipped  for  adecpiate  service  to 
the  pul)lic. 

It  is  neither  practicable  nor  essen- 
tial to  elaborate  further  as  to  the 
business  methods  or  other  details  of 
administration.  These  must  he  left  to 
the  executive  officer,  whose  training 
and  experience  shmdd  he  such  as  to 
qualify  him  to  solve  such  problems. 
And,  finally,  it  must  he  realized  that 
while  present-day  methods  are  un- 
doubtedly the  result  of  progi-ess,  the 
ultimate  stage  has  not  yet  been  reach- 
ed. Kadical  changes  in  methods  will 
he  met  with  from  time  to  time,  it  be- 
ing only  necessary  to  exercise  judg- 
ment in  adopting  the  same. 


IT  IS  A WISE  PHYSICIAN  WHO 
KNOWS  HIS  OWN  DANGER 

Last  week  the  deaths  of  eighty-one 
]diysicians  were  recoi'ded  in  The  Jour- 
nal, occui)ying  thi-ee  pages.  This  week 
the  deaths  of  174  physicians  are  record- 
ed, occui)ying  five  pages.  The  total 
number  of  deaths  recorded  in  these 
two  issues  is  255,  and  of  these  154  are 
definitely  known  to  have  been  due  to 
iniluenza  or  pneumonia ; luidouhtedly 


in  the  majority  of  instances  in  which 
the  cause  is  not  given,  it  was  influenza. 
These  obituaries  are  records  of  sacrifice 
to  duty.  A layman  may,  if  he  desires, 
keep  from  exposing  himself  to  any  in- 
fection ; hut  the  physician  must  go 
wlien  called  without  thought  of  conse- 
(iuences  to  himself.  However,  as  one 
considers  the  list  one  wonders  whether 
or  not  some  of  these  deaths  might  have 
been  prevented  by  adopting  some  of 
the  simple  precautionary  methods  that 
have  been  suggested,  such  as  the  wear- 
ing of  the  face  mask.  This  thought 
arose  when  we  received  a letter  from 
a physician  Avho,  in  sending  in  the 
names  of  two  physicians  who  had  died, 
said:  “Dr.  A.  visited  at  the  Great 

Lakes  Naval  Training  Station  an  old 
patient  who  had  influenza.  Two  days 
after  his  return  home.  Dr.  A.  came 
down  with  the  disease.  Dr.  B.  was 
called  to  see  Dr.  A.  and  examined  his 
throat.  Dr.  A.  coughing  in  his  face. 
Two  days  later  Dr.  B had  the  typical 
manifestations  of  the  disease’’  It  is 
])roverbial  that  physicians,  like  preach- 
ers, give  advice  which  they  themselves 
do  not  consistently  follow.  It  is  a 
wise  doctor  who  knows  his  own  dan- 
ger.—Jour.  A.  M.  A.,  Nov.  2,  1918. 


NO  SPECIFIC  “CURE’’  FOR  IN- 
FLUENZA 


The  ]U’esent  epidemic,  as  was  to  be 
expected,  has  given  rise  to  the  publi- 
cation in  the  newspapers  of  all  kinds 
of  “sui'e  cures.’’  Their  number  is 
legion,  and  they  vary  in  character 
fi'om  those  with  a semiscientiflc  basis 
to  others  with  no  basis  whatever. 
Some  could  be  classed  under  the  term 
I'idiculous.  ^lauy  persons  recommend 
certain  methods  of  treatment  from 
purely  altruistic  motives,  others  for 
financial  gain.  Almost  all  of  the  pro- 
ponents of  alleged  specific  methods  are 
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l)()nil)astieally  enthusiastic,  llyperen- 
Ihusiasiu  aj)i)lied  to  moral  oi-  esthetic 
ideals  is  a i)raise'\vorthy  emotion,  hut 
as  related  to  medical  science  is  usually 
a.  delusion  and  a snare.  The  research 
Avorker  should  aucav  his  i-esidts  Avith  a 
cold,  dispassionate  conserA’atism,  be- 
fore considering'  imblication  AA’ith  re- 
sultant harm  to  himself  and  the  public. 
INIany  of  the  alleged  cures  and  reme- 
dies noAA'  being  recommended  probably 
Avill  do  more  harm  than  good.  The 
United  States  Public  Health  SerAuce, 
liaA'ing  been  besieged  Avith  inquiries  re- 
garding this  and  that  method  of  treat- 
ment, has  issued  a special  bulletin  in 
Avhich  it  is  emphasized  that  there  is  no 
sjAecifie  cure  for  influenza  yet  knoAAUi 
and  that  the  chief  reliance  must  be 
placed  on  good  hygiene,  good  nursing 
and  symptomatic  treatment. — Jour.  A. 
M.  A.,  Xov.  2,  1918. 


BARLEY  WILL  CONSERVE  WHEAT 


“Barley,”  says  IM.  Hindhede,  the 
Danish  exponent  of  economy  in  nutri- 
tion, “is  too  Auduable  as  a human  food 
to  be  used  in  these  hard  times  as  fod- 
der for  pigs  or  in  the  production  of 
beer.”  This  conclusion  Avas  based  on 
extended  dietary  experiments  on  men 
in  AA'hich  barley,  margarin,  sugar,  milk 
and  fruit  represented  the  range  of 
A'ariety  in  the  food  intake.  The  cereal 
AA’as  used  mostly  in  the  form  of  coarse 
groats,  yet  it  AA'as  utilized  almost  as 
Avell  as  comparable  coarse  AAdiole  AAdieat 
bread ; and  doubtless  a better  milled 
or  better  cooked  product  AA’OAild  ha\'e 
shoAAui  CA'en  superior  digestibility. 
The  aAmilability  of  the  very  coarse 
cereal  used  Avas  by  no  means  equal  to 
that  of  the  finest  Avheat  bread  or  simi- 
lar refined  products,  but  its  Avhole- 
someness  seemed  to  be  beyond  ques- 
tion. An  exclusive  diet  of  cereals  is 
never  ideal,  Avhatever  the  source  of 


the  grain  used.  Hut  ma.ny  persons 
have  de])ended  so  lai'gely  on  AA'heat  in 
the  past  that  they  fail  to  recognize 
the  etpiivalent  mei'its  of  its  substitutes. 
We  have  already  si)oken  a good  woi'd 
foi'  barley  in  support  of  tbe  Avell 
founded  contentions  of  the  U.  S.  Food 
Administration.  Barley  is  extremely 
hai'dy,  and  is  groAvn  as  far  north  as 
the  Arctic  Ocean  in  Russia  and  as  far 
south  as  the  Nile  and  the  e(iuator  in 
eastern  Africa.  Its  drought-resisting 
({ualities  make  it  ])articularly  valuable 
as  a crop  in  someAvhat  ar'id  regions. 
Bai'ley  is  believed  to  haA^e  been  one  of 
the  fir.st  cereals  used  by  man  and  is  to- 
day probably  the  best  of  the  substitiites 
for  mixing  Avith  Avheat  in  bread-mak- 
ing.— Jour.  A.  M.  A.,  Nov.  2,  1918. 


PRURITUS  ANI 


A summary  of  eight  years  original 
research  Avork  on  the  etiology  and 
ti'eatment  of  pruritus  ani  is  published 
by  D.  H.  ]\Bxrray,  Syracuse,  N.  Y. 
(Journal  A.  M.  A.,  Nov.  2,  1918),  Avho 
claims  thei'e  is  no  other  disease  except 
cancer  of  Avhich  the  etiology  has  been 
so  little  understood.  In  the  summer 
of  1910  he  Avas  led  to  a line  of  investi- 
gation of  the  bacteriology  of  the  anal 
skin,  in  AAdiich  he  found  Streptococcus 
fecalis  as  the  oidy  constant  organism. 
After  serious  consideration  he  Avas  led 
1o  try  an  autogenoxis  A'accine  of  this 
organism,  and  Avas  astonished  by  the 
sui'prisingly  good  I'esults  obtained 
from  its  use.  He  neA'er  promises  perma- 
nent results  bxit  mo.st  of  his  patients 
have  never  relapsed  to  as  severe  a con- 
dition as  existed  before.  The  author 
feels  justified  in  saying  that  jxruritus 
ani  is  caused  hy  an  infection  made  by 
one  of  the  streptococcus  group,  or  asso- 
ciated Avith  it.  The  infection  may  he 
the  primary,  secondary,  or  aggravat- 
ing cause.  The  fir.st  of  these  may  have 


S80 


The  Journal  of  the  South 


passed  away  when  tlie  second  and 
third  begin  to  act.  Whether  the  in- 
fection is  due  to  original  lack  of 
opsonins  or  to  their  lesseidng  by  an  in- 
vading organism  is  not  yet  known. 
^Murray’s  statistics  of  4,00U  cases  of 
rectal  troid)le  show  only  about  ten  pei 
cent,  of  pruritus  ani,  indicating  that 
the  occuri'C'nce  of  the  latter  is  a coinci- 
dence. Like  prui-itus  vulvae  and  ])imri- 
tus  scu-oti  it  is  a skin  infection,  rarely 
extending  above  the  white  line  of  Hil- 
ton. The  sphincter  muscle  if  noi'inal 
does  iiot  allow  leakage  ou  the  anal  skin 
aud  the  moisture  accompanying  pruri- 
tus is  ]u-oduced  locally  by  the  low- 
grade  inlfammation.  The  presence  oi 
absence  of  bacterial  infection  is  ol 
great  ]U'ognostic  value  if  operation  is 
expected  to  cure.  The  phagocytic 
yiower  of  the  blood  must  be  improved 
for  the  betterment  of  the  condition  and 
there  may  be  complicating  infections. 
Ib'uritus  of  the  genital  and  anal  re- 
gions are  not  a jiart  of  a diabetic  condi- 
tion and  their  only  prophylaxis  lies  in 
bathing  the  anal  .skin  after  each  defeca- 
tion. 

A CATALOGUE 

Illustrating  and  Describing 

Renal  Functional  Test 
Acidosis  Determining  Outfits 
Blood  Collecting  Devices 
Urea  Estimating  Reagent 
and 

Standard  Therapeutic  Specialties 
Sent  u])on  recpiest 

Hynson,  Westcott  & Dunning 


A Coaxing 
Bran  Dish 


Pettijohn’s  as  now  made  was 
devised  to  please  doctors.  They 
wanted  a coaxing  bran  food. 

We  took  a favorite  breakfast 
dainty  and  made  it  rich  in  bran. 

Pettijohn’s  is  rolled  wheat, 
which  everybody  likes.  It  is  as 
staple  as  bread.  Yet  the  flavory 
flakes  hide  25  per  cent  of  bran. 
And  the  bran  is  in  flake  form  to 
be  extra-efficient. 

The  result  is  a bran  food  wdiich 
people  will  continue.  They  will 
gladly  eat  it  daily  and  get  con- 
stant bran  effects.  That  is  not 
true  of  most  bran  foods. 


Rolled  Wheat — 25%  Bran 


A breakfast  dainty  whose  flavory 
flakes  hide  25  per  cent  of  bran. 

Also  Pettijohn’s  Flour  — 75  per 
cent  fine  Government  Standard  flour, 
25  per  cent  bran.  Use  like  Graham 
flour  in  any  recipe. 
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II  Number  1.  (The  New  York  Number, 
July  1918).  Octavo  of  311  pages,  57 
illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1918. 

Published  Bi-Monthly  Price  per  year; 
Paper,  $10.00;  Cloth,  $14.00. 


THE  SURGICAL  CLINICS  OF  CHICAGO. 
Valume  II  Number  5 (October)  1918. 
The  Surgical  Clinics  of  Chicago,  Volume 
II  Number  5 (October  1918).  Octavo  of 
193  pages,  87  illustrations,  Philadel- 
phia and  London:  W.  B.  Saunders 

Company.  1918.  Published  Bi-Month- 
ly: Price  per  year.  Paper  $10.00; 

Cloth  $14.00. 


SURGICAL  TREATMENT.  Volume  II. 
Surgical  Treatment.  A Practical 
Treatise  on  the  Therapy  of  Surgical 
Diseases  for  the  use  of  Practitioners 
and  Students  of  Surgery.  By  James 
Peter  Warbasse,  M.  D.,  Formerly  At- 
tending Surgeon  to  the  Methodist 
Episcopal  Hospital,  Brooklyn,  New 
York.  In  three  large  octavo  volumes, 
and  separate  Desk  Index  Volume 
Volume  II  contains  829  pages  with  7 61 
illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1918. 

Per  set  (Three  Volumes  and  the  Index 
Volume).  Cloth  $30.00  per  set. 

We  accorded  the  first  Volume  of  this 
work  a favorable  review  and  the  second 
Volume  is  no  less  deserving. 

The  following  regions  of  the  body  are 
considered:  The  Head.  The  Spine.  The 

Neck.  The  Thorax.  The  Breast.  The 
Abdomen. 


PRINCIPLES  AND  PRACTICE  OF  OB- 
STERICS.  New  (3rd)  Edition, 
Thoroughly  Revised.  Principles  and 
Practice  of  Obsterics.  By  Joseph  B. 
Delee,  A.  M.,  M.D.  Professor  of  Ob- 
stetrics at  the  Northwestern  Lhiiversity 
Medical  School  Third  edition, 


thoroughly  revised.  Large  octavo  of 
108  9 pages,  with  94  9 illustrations  187 
of  them  in  colors.  Philadelphia  and 
London:  W.  B.  Saunders  Company, 

1918.  Cloth.  $8.50  net. 

Few  books  on  Obestetrics  have  reached 
the  perfection  from  every  point  of  view 
attained  by  De  Lee’s  Text  Book . This 
the  3rd.  edition  has  been  carefully  revised 
and  by  a special  arrangement  presents 
much  of  the  latest  European  advances. 
We  heartily  commend  the  book  to  our 
readers. 


NEOPLASTIC  DISEASES.  Neoplastic 
Diseases.  A text-book  on  Tumors.  By 
James  Ewing,  M.D.,  Sec.D.,  Professor 
of  Pathology  at  Cornell  University 
Medical  College  New  York  City.  Octavo 
of  1027  pages  with  479  illustrations. 
Philadelphia  and  London:  W.  B. 

Saunders  Company,  1919.  Cloth  $10.- 
00  net 

The  author  here  presents  within 
reasonable  space  and  in  accessible  form 
the  main  features  of  the  origen,  structure, 
and  natural  history  of  tumors.  The 
chapter  on  Cancer  of  the  Uterus  among 
other  things  says:  of  the  woman  who  en- 
joy the  services  of  the  best  American 
operators  35  per  cent  are  inoperable,  the 
operative  mortality  is  15.17  per  cent,  after 
5 years  8.39  per  cent  are  well,  and  1 per 
cent  of  the  total  are  perniantly  cured. 
Cullen  is  quoted  as  saying  that  50  per 
cent  of  the  cervical  cases  are  inoperable 
when  first  seen.  The  book  is  a highly 
specialized  invaluable  contribution  to  our 
knowledge.  The  bibliography  is  very 
complete. 


A MANUAL  OF  DISEASES  OF  THE 
NOSE,  THROAT,  AND  EAR.  Fourth 
Edition,  Thoroughly  Revised.  A Manual 
of  Diseases  of  the  Nose,  Throat  and 
Earl.  By  E.  B.  Gleason,  M.D.,  Profes- 
sor of  Otology  in  the  Medico-Chirurg’- 
cal  College  Graduate  School,  University 
of  Pennsylvania.  Fourth  Edit’on, 
thoroughly  revised.  72mo  of  616  pages, 
212  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company, 

1918.  Cloth,  $3.00  net 
Gleason’s  manual  is  an  e:tceedingly 
satisfactory  book  for  the  busy  physician. 
The  author  is  conservative  and  instead  of 
describing  numerous  complicated  opera- 
tive procedures  is  content  to  describe  on'^ 
or  two  which  he  has  tried  out  and  found 
effective.  We  know  of  no  book  which  the 
general  practitioner  will  find  more  useful. 
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The  Victor  U.  S.  Army  Portable 
X-Ray  Unit 

TRANSFERS  ITS  SERVICES  FROM 
MILITARY  TO  CIVILIAN  PRACTICE 


This  “unit  " was  adopted  by  the  Surgeon  General's  Office  for  use  in  the 
U.  S.  Field  Hospitals  in  France,  and  up  to  the  signing  of  the  armistice 
several  hundred  of  these  “units"  had  been  requisitioned  by  the  gov- 
ernment for  overseas  service. 

As  a Bedside  Unit 

or  for  the  private  office,  the  Victor  U.  S.  Army  Portable  X-Ray  Unit  in 
its  new  and  compact  form  will  render  the  same  consistent  service  as  it 
rendered  in  the  field. 

Will  Be  Available  In  Two  Sizes 

The  smaller  unit  will  energize  the  standard  self-rectifying  Coolidge  tube 
up  to  and  including  10  milliamperes  at  a potential  equivalent  to  that  of 
a 5-inch  spark  gap.  The  capacity  of  the  larger  unit  will  be  approxi- 
mately three  times  greater,  although  the  external  dimensions  will  be 
identical  in  both  outfits. 

The  Range  of  Service  Is  Agreeably  Surprising 

The  rays  as  emitted  from  the  tube  when  energized  with  the  \'ictor 
“UNIT”  will  penetrate  all  parts  of  the  body,  which  means  that  in 
addition  to  giving  highly  satisfactory  radiographic  service  the  same 
“unit"  will  give  equal  satisfaction  in  fluoroscopy. 

Simple  to  Operate  and  of  Rugged  Construction 

The  VICTOR  “UNIT"  may  be  connected  to  any  alternating  current 
lighting  socket  and  operated  either  with  a foot  switch  or  push  button. 
(If  direct  current  only  is  available,  a rotary  converter  is  required). 

Attractive  Prices  Include  Victor  Service 

Fair  prices  backed  by  personalized  Victor  Service  Stations  located  in 
all  principal  cities  suggest  the  advisability  of  investigation. 

Write  for  Victor  Bedside  Unit  Bulletin 


VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Loentgen  and  Electro-Medical  Apparatus 

CHICAGO 
236  S.  ROBEY  ST. 

Sales  Offices  and  Service  Stations  in  all  principal  cities 


CAMBRirCE,  MASS. 
66  BROADWAY 


NEW  YORK 
131  E.  23d  ST. 
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SKVMXTEEX  cases  cf  acne  vulg-ai'is  were  treated  with  yeast, 
and  in  every  case  the  ])atient  was  improved  or  cured.  Like- 
wise, with  acne  rosacea,  there  was  improvement  or  cure  in  all 
eases  treated. 

These  results  were  observed  in  an  investigation  of  the  thera- 
])eutic  value  of  compressed  yeast,  at  Jefferson  IMedical  College, 
the  Philadelphia  General  Hospital,  and  the  Xew  Yoi-k  Roosevelt 
Hospital,  under  direction  of  Philip  B.  Hawk,  Ph.  D. 

The  conclusion  of  Dr.  Hawk  and  associated  physicians,  as 
stated  in  their  report,  is  that  com])ressed  yeast  is  fully  as  success- 
ful as  any  other  i-emedy  in  acne  vulgaids  a)ul  acne  rosacea  ! (Jour- 
nal A.  IM.  A.,  Vol.  LXIX,  Xo.  15  ) 

The  dosage  was  usually  a cake  of  yeast  three  times  a day, 
either  l)efoi'e  or  after  meals,  administered  in  a .suspension  of  watei', 
fruit  juices  oi-  milk. 

FLEISCILMAXX’S  C01MPRE8SE1)  YEAST  is  a scientifically 
cultui'ea  yeast,  being  of  the  s])ecies  Saccharomyces  Cerevisiae, 
and  will  be  found  to  be  of  a uniform  strength. 

It  is  put  up  in  the  familiar  tinfoil  package  and  sold  fresh  at 
grocery  stores  generally. 

If  ELElSCTLMxiXX’S  COMIHIESSED  YEAST  is  not  on 
sale  in  the  gi-oceiy  stores  in  your  city,  write  to  The  Eleischmann 
Company  in  the  nearest  lai-ge  city  and  it  Avill  be  mailed  direct  on 
the  davs  wanted. 

The  importance  of  this  investigation  prompted  us  to  prepare,  in 
convenient  filing  form,  a reprint  of  the  report,  with  information  on  the 
production  of  the  yeast.  Copies  have  been  distributed  to  physicians. 
If  not  received  by  you,  please  advise. 

The  Fleischmann  Company,  New  York 


Cincinnati,  Ohio  Seattle,  Wash.  San  Francisco,  Cal. 


Published  Every  Month  Under  the  Direction  of  the  Board  of  Councilors. 


Entered  as  second-class  matter  February  9,  1916,  at  the  post  office  at  Greenville, 
South  Carolina,  under  the  Act  of  March  3.  1879. 

Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Sec.  1103  Act  of 
October  3,  1917,  authorized  August  2,  1918. 


Annual  Subscription,  $2.00.  EDGAR  A.  HINES,  M.  D.,  Editor-in-Chief,  Seneca,  8.  C. 
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EDITORIAL 


CHILD  HYGIENE  BUREAU 
ESTABLISHED 


The  eainpai”)!  of  eoiitinuous  effort 
foi-  over  three  years  to  establish  a 
Bureau  of  Child  Hygiene  of  the  State 
Hoard  of  Health  was  successfully  con- 
cluded when  the  recent  Legislature 
appropriated  ten  thousand  dollars  for 
this  purpose.  Many  of  our  ineiuhers 
will  recall  that  at  the  Sjiarta.nhurg 
meeting  of  the  State  Medical  Associa- 
tion, 1917,  a symposium  on  child  wel- 
fare was  the  leading  feature  of  the 
jirogram  and  a Child  Hygiene  Bureau 
urged. 

Subsequently  the  State  Board  of 
Health  ajiiminted  a committee  consist- 
ing of  the  following  names:  Dr.  E. 

A.  Hines,  chairman;  Dr.  Win.  Egles- 
ton.  Dr.  James  A.  Hayne,  to  devise 
ways  aaid  means  to  create  this  new 


bureau  as  a department  of  the  State 
Board  of  Health.  This  committee  was 
aided  very  materially  in  its  efforts  at 
jniblicity  by  various  organizations  and 
especially  by  the  State  Council  of  De- 
fense. 

The  argument  presented  to  the  Leg- 
islature by  the  State  Board  of  Health 
which  finally  secured  the  appropria- 
tion, follows : 

The  Necessity  For  a Bureau  of  Child 
Hygiene 

The  only  legislation  which  this  State 
jirovides  for  the  safeguarding  of 
children’s  lives  is  a Bureau  of  Vital 
Statistics  which  reciuires  the  registra- 
tion of  births  and  deaths. 

Vital  Statistics. 

This  Bureau  of  Vital  Statistics  is 
functioning  well,  and  the  result  of  its 
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activities  serves  to  demonstrate  the 
need  for  further  legislation  along  this 
line.  It  has  shown  us  the  necessity  of 
a Bureau  of  Child  Hygiene,  because  the 
number  of  deaths  among  childi'en  un- 
der two  years  of  age  is  FAR  ABOVE 
THE  AVERAGE  DEATH  RATE  IX 
OTHER  STATES.  We  feel  that  some- 
thing must  be  done  to  improve  this 
situation.  Another  point  brought  out 
by  the  Bureau  of  Vital  Statistics  is  the 
appalling  number  of  deaths  of  mothers 
at  child  birth.  Any  maternity  hospi- 
tal that  loses  one  woman  for  every 
1,000  births  is  considered  to  have  too 
high  a death  rate ; the  fact  that  our 
statistics  show  TEN  TIMES  that  many 
wonieii  to  die  at  child  birth,  means 
that  many  women  to  die  at  child  birth, 
means  that  there  has  been  something 
radically  wrong  Avith  our  system. 

LaAV  Governing  Mid  wives. 

There  is  absolutely  no  law  govern- 
ing midAvives  in  this  State.  They  are 
neither  licensed  nor  inspected,  nor  do 
they  kuoAV  anything  in  regard  to  Avhat 
is  necessary  to  preserve  life  at  this 
time.  N^o  one,  no  ditference  hoAV  igno- 
rant she  may  be,  is  debarred  from 
])ractisiug  midAvifery.  We  alloAv 
dirty,  ignorant  Avomen  to  proclaim 
themselves  capable  of  caring  for 
mothers  at  this  time,  Avhen  they  should 
haAm  the  most  skilled  attention.  There 
is  no  laAV  recpiiring  the  use  of  drops 
in  ne-AV-born  babies’  eyes,  and  yet  Ave 
knoAv  that  the  gi'eatest  per  cent,  of 
blindness  in  the  Avorld  is  due  to  this 
neglect. 

Physical  Inability. 

The  foregathering  of  our  young  men 
in  response  to  the  draft  and  the  call 
for  Amlunteei's,  has  foi'ced  u]ion  us  one 
startling  fact.  Of  all  those  Avho  ap- 
plied for  army  ser\dce,  more  than  one- 
third  failed  to  pass  the  ]>hysical  ex- 
amination. This  ]ihysical  inability 


Avas  the  result,  in  most  cases,  of  some 
slight  defect  Avhich  might  haA'e  been 
con-ected  in  childhood.  This  deplor- 
able state  of  affairs  must  have  )>een 
due  to  lack  of  knoAvledge  on  the  part 
of  parents  in  the  rearing  of  children. 

Bureau  of  Child  Hygiene. 

For  the  aboAm  reasons  Ave  are  asking 
this  session  of  legislature  to  establish 
a BUREAU  OF  CHILD  HVGIEXE. 

Function  of  Bureau. 

The  functions  of  this  bureau  Avould 
be: 

1.  Registration  of  biiths. 

2.  Pre-natal  care  of  children. 

3.  Control  of  midwives. 

4.  Use  of  drops  in  every  neAv-boni 
baby’s  eyes. 

5.  Establishment  of  baby  centei-s. 

G.  Medical  inspection  of  school  chil- 
dren. 

7.  Establishment  of  clinics  for  cor- 
rection of  physical  defects. 

Appropriation. 

For  the  administration  of  this 
Bureau,  Ave  are  asking  an  appropria- 
tion of  TEX  THOSUAXD  DOLLARS. 

Activities  of  Bureau. 

The  actiAuties  of  the  Bureau  Avill  be 
promoted  by  the  county  and  com- 
munity nurses.  The  Avork  of  the  coun- 
ty mu'se  must  of  necessity  be  both 
Auiiied  and  complex.  It  Avill  begin 
Avith  the  school  as  the  ])oint  of  contact. 

The  nui'se  Avill  correct  saaiitaiw  con- 
dition of  school  buildings;  she  Avill 
assist  in  medical  imspeetion  of  school 
children  ; she  Avill  direct  pi-()])er  teach- 
ing of  health  pi'inci])les : from  the 

sclu)ol  she  Avill  cntei'  the  home;  she 
Avill  establish  pre-natal  and  infant 
centei'S,  Avher(>  classes  of  mothei's  Avill 
be  01‘ga.nized  : she  will  hav(‘  under  her 
eare,  as  nearly  as  i)ossible,  all  bottle- 
fed  babies:  she  Avill  snjH'rvise  mid- 
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wives;  slie  will  estahlisli  clinics  for 
Ihe  correct  ion  of  j)hysical  defects  in 
chil(li-en;  the  eonti’ol  of  tuberculosis 
and  othei-  conimiinicahle  diseases  will 
he  no  small  ))ai-t  in  hei-  duties. 


PROVISIONAL  PROGRAM 
FLORENCE  MEETING 

The  House  of  Delegates  will  meet 
at  10  A.  i\l.  April  15.  The  evening  of 
the  15th  will  he  given  over  to  en- 
tertainment. The  Scientific  pi'ogram 
will  he  coni])leted  Api'il  Kith. 

The  addi-ess  in  Surgery  will  be  de- 
livered by  l)i'.  d.  Shelton  Horsley,  of 
Richmond,  ^'a.,  one  of  our  most  dis- 
tinguished Southern  Surgeons.  The 
pi'ovisional  ])rogram  follows  which 
will  be  rearranged  and  further  ampli- 
fied for  the  final  pi'ogram  : 

1.  The  Treatment  of  Hypertrophy 
of  the  Pi-ostate  in  three  stages:  for  the 
boi-dei-line  case.  By  C.  A.  Mobley, 
Rock  Hill,  S.  C. 

2.  Roentgen  Examination  for  Eni- 
])yema  of  the  Pleura.  By  A.  Robert 
Taft.  Charleston,  S.  C. 

11.  Laboratory  Diagnosi.s — An  es- 
sential element  in  IModeru  IMedicine. 
By  F.  W.  Routh,  Columbia,  S.  C. 

4.  Anemia  in  Childhood.  By  R. 
IM.  I’ollitzer,  Charleston,  S.  C. 

5.  Psychosis  following  Influenza. 
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By  .1.  F.  Munnerlyn,  Columbia,  S.  C. 
.Medical  Director  State  Hos])ital  for 
the  Insane. 

b.  Diazo,  Russo  a.nd  "Weis  Rmictions 
in  Typhoid  Fever.  By  Francis  B. 
•Johnson,  Chai’leston,  S.  C. 

7.  Some  results  ef  Influenza.  By 
!v.  ().  Mauldin,  (ii-eenville,  S.  C. 

8.  Some  iutei-esting  as])ects  of  the 
i-ecent  Intiue.nza  Epidemic.  By  J. 
Heywai'd  Cibbes,  Columbia,  S.  C. 

9.  A i-epoif  of  41  ('ases  of  Foreign 
Bodies  in  the  Aii-  and  Food  Passages. 
By  E.  W.  Carpenter,  Clreenville,  S.  C. 

10.  Pneumonia  of  Influenza.  By  T. 
L.  AY.  Bailey,  Clinton,  S.  C. 

11.  Anaphylactic  Alanifestation  of 
Foods  in  Children.  By  1).  Lesesne 
Smith,  Sjiartanburg,  S.  C. 

12.  The  Action  of  the  Abdominal 
Aluscles.  By  AA^.  F.  K.  Phillips,  Char- 
leston, S.  C. 

13.  Pathologic  Anatomy  and  Bac- 
teriological Findings  in  thirty-one 
Autop.sies  during  I'ecent  Epidemic  of 
Influenza.  By  Jessie  AAC  Smith,  U.  S. 
Naval  Hospital,  Chariest oai,  S.  (A 

14.  School  Aledical  Inspection  in 
Rural  Schools.  By  L.  A.  Riser,  Co- 
lumbia, S.  C. 

15.  The  Develo])inent  of  a Bureau 
of  Child  Hygiene  by  The  State  Board 
of  Health.  By  Edgar  A.  Hines,  Sen- 
eea,  S.  C. 
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OBSERVATION  ON  1400  CASES  OF 
PNEUMONIA, 


By  Goorse  A.  Clark,  First  Lieut.,  M.  C., 
U.  S.  A.,  Base  Hospital,  Camp 
Jackson,  South  (Carolina. 

IT  is  not  -within  the  scope  of  this 
paper  to  give  a coinprehensive  sur- 
vey of  pneumonia,  its  l)acteriologi- 
cal,  clinical  or  therapeutic  aspects. 
8uch  information  can  he  ol)tained  from 
the  current  medical  literature  aaid  re- 
ports from  the  research  laboratories 
such  as  the  Rockefeller  Institute. 
However  there  has  been  some  que.stion 
among  the  medical  profession  as  to 
the  practicability  of  intensive  clinical 
and  lalH)ratory  study  of  this  disease, 
both  in  civil  and  military  life.  So  it 
will  he  my  privilege  to  describe  to  you 
in  as  bi'ief  a manner  as  ])ossihle  the 
routine  managemeiut  of  cases  of  pneu- 
monia at  the  Base  Hospital,  (himp 
Jackson,  S.  C..  under  the  su]iei-vision 
of  IMajor  Herrick,  Chief  of  the  ^ledi- 
cal  Service.  The  material  at  times 
has  been  overwhelming.  The  amount 
of  laboratory  work  of  a standard  rou- 
tine character  has  been  modified  from 
time  to  time  to  meet  the  various  emer- 
gencies. The  careful  analysis  of  this 
material  Avill  recpiire  study  that  Ave 
are  not  able  to  give,  as  onr  sole  pur- 
pose is  to  return  men  to  their  ]iosts  as 
soon  as  they  are  ]ihysically  fit.  There 
are  a fcAv  genei'al  conclusions  that  can 
at  present  he  draAvii  fi-oni  the  facts  up 
to  date  that  may  he  of  interest  to  you. 
Pneumonia  is  the  most  serious  en- 

Read  before  the  Columbia  Medical  Society, 
Columbia,  S.  C.,  Nov.  11,  1918  and 
approved  for  publication  by  the  Surgeon 
General . 


demic  and  epidemic  disease  in  the 
army.  This  has  been  more  forceably 
brought  to  mind  because  of  the  elimi- 
nation of  tyj)hoid  fcA’er  and  smallpox. 
These  last  tAvo  diseases  have  yielded 
to  jn-ophylactic  A'aecination.  Pneu- 
monia presents  a more  difficult  prob- 
lem. It  is  a com])osite  disease.  The 
only  shoid-cut  to  success  seems  to  be 
by  the  most  cai'eful  laboratory  analy- 
sis in  order  to  se])arate  it  into  its 
A'arious  sub-types,  Avhieh  can,  in  turn 
be  attacked  as  individual  concrete 
problems.  8o  important  is  this  that 
the  Surgeon  General  of  the  Army  has 
ajipointed  a Pneumonia  Commission 
composed  of  Colonels  Welch,  Kussell 
and  Vaughan  and  Dr.  Cole  of  the 
Rockefeller  Institute.  They  visit  the 
various  camps,  supervise  the  handling 
of  epidemics  and  standardize  the 
laboratory  Avork.  They  haA'e  found 
that  the  location  of  a camp  has  very 
little  to  do  Avith  the  sickness. 

Acute  infections  are  almost  in  direct 
jn-oportion  to  the  number  of  men  from 
the  rural  districts.  The  pul)lic  should 
be  informed  of  this  fact,  for  they  haA'e 
unjustly  criticized  certain  camps  dur- 
ing the  first  year  of  the  Avar  Avhen  re- 
spiratory epidemics  Avere  at  their 
height.  The  men  from  the  South  ap- 
parently Avere  more  susceptible  than 
Xorther.n  men.  A majority  of  these 
had  neA'er  had  childhood  diseases. 
IMeasles,  mumjxs  and  scarlet  fever  af- 
fected them  A'ery  seriously.  Complica- 
tions of  pneumonia  and  broncho- 
inieunionia  AA’ere  common.  Tf  a prop- 
hylactic A'accine  of  ]nieumonia  could 
be  found  it  Avould  do  much  to  cut 
doAvn  the  death  rate.  The  Commissian 
has  given  this  their  attention.  Pre- 
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vioii.s  work  lias  Ihhmi  dono  in  South 
Africa.  Ijisttu-  made  an  au1of>eiious 
vaccitH'  of  three  strains  of  pneuuio- 
eoeci  and  »ave  it  to  tlie  workers  of  the 
Diamond  .Mines  oji  the  Kand.  lie  re- 
ported tliat  no  ]meumonia  of  these 
tliree  <>roups  develojied  amon»'  the  vac- 
cinated. Decil  and  Austin  at  (’amp 
Tilton  liave  continuetl  tliis  work  and 
iiave  vaccinated  12,0()()  volunteers 
amon<>’  the  soldiers.  In  a period  of 
(>ver  six  months  there  have  developed 
110'  cases  of  the  type  of  pneumococci 
afi'ainst  which  jirophylactie  vaccina- 
tion was  instituted. 

Tamp  Dix  and  Tamp  .Jackson  have 
jnst  heg'un  this  Avork  u]ion  the  I'eeeipt 
of  vaccine  from  the  (iovernment 
Laboratories  at  Washin<iton,  I).  T. 
This  vaccine  is  ]ii;t  up  in  oil  and  is 
siven  in  one  injection  of  thii'ty  billion 
mixed  1.-2.  and  3 imeumococcus.  It 
is  fi’ive.n  subcutaneously  and  Avith  oil 
as  a A'ehicle  is  absorbed  veiy  sloAvly 
thus  S'iving'  almost  no  reaction  except 
a local  hyperaemia.  The  efficacy  of 
this  vaccine  in  a large  sei-ies  of  cases 
extending  ovei-  a longer  time  must  he 
determined  before  prophylactic  auic- 
cination  against  ]nieumonia  can  he 
made  universal  in  the  army.  The  re- 
sidts  thus  far  are  giaitifying  as  types 
1,  II  and  III  of  pneumonia  I’epi’esent 
about  80%  of  this  disease. 

II.  We  OAve  to  the  Kockefeller  In- 
stitute most  of  our  I'ecent  knoAvledge 
concerning  imeumonia.  They  have 
studied  this  problem  Avith  the  aim  in 
vieAV  to  institute  specific  Therapy 
based  on  the  jiarticidar  mici-o-organ- 
ism  causing  the  disease.  In  a grou)) 
of  f)29  cases  they  found : 

Dijilococcus  pneumoniae  454 
Friedlander’s  Bacillus  3 

Bacillus  Influenzae  6 

Sti-eptocoeeus  pyogenes  7 

Streptococcus  muscosus  1 

iMixed  and  undetermined  infections  54 


The  vast  majority  of  lesions  are 
caused  by  varieties  of  diplococcus 
imeumcniae.  They  have  found  that 
cases  of  pneumoaiia  caused  hj'  this  or- 
ganism divide  themselves  hacterioligi- 
cally  into  types: 

Tyjies  1.  33% 

Type  2.  29% 

Tyjie  2.  (a)  (atypical)  4% 

Type  3.  13% 

Type  4.  20% 

These  tyjies  can  he  determined  by 

examination  of  the  sputum  in  from  fi 
to  8 hours.  An  attempt  Avas  made  to 
jiroduce  antipneuniococcus  serum  for 
these  grO'U])S.  For  type  1,  a successful 
serum  has  been  made.  The  manner 
of  testing  and  standardizing  this  serum 
is  complicated  and  information  can 
he  obtained  as  to  its  proceedure  in 
‘iMonograph  No.  7,’  of  the  Rockefeller 
Institute,  1917*.  The  serum  has 
shown  definite  re.sults,  for  it  has 
i‘educed  the  mortality  of  type 
1 infection  from  25-30%  to  7%. 
AVith  .statistics  from  a large  series  of 
cases  the  iiercentage  Avill  probably  he 
loAver.  It  stops  the  .spi-ead  of  infec- 
tion and  removes  hactei-ia  from  the 
blood  sti'eam,  unless  instituted  late  in 
the  disease,  Avhen  an  overAvhelniing  in- 
fection is  present.  This  can  he  dem- 
o.nstrated  by  repeated  blood  cultures. 
And  blood  cidtui-es,  by  the  Avay,  give 
an  index  of  the  seAmilty  of  the  disease 
and  an  aid  in  ]irognosis  that  is  ex- 
tremely valuable  consideilng  the  sim- 
plicity of  the  procedure. 

III.  Perhaps  it  Avould  he  interest- 
ing tO'  take  a hirds-eye  vicAv  of  the 
Avork  in  the  Pneumonia  School  at 

*Foot  Note:  Monograph  of  the  Rocke- 

feller Institute  of  Medical  Research  No . 
7,  October  16,  1917 — Acute  Lobar  Pneu- 
monia-Prevention and  Serum  Treatment 
by — Oswald  O.  Avery,  M.D.  H.  T. 
Chickering,  M.D. — Rufus  Cole,  M.D. 
and  H.R.  Dochez,  M.D. 
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Caiiij)  Jackson,  S.  C.,  as  comlueted  by 
('apt.  ('bickering,  foi-nierly  of  the 
Rockefeller  Institute.  A imeumonia 
case  is  admitted  to  the  hospital  ward. 
Within  a few  minutes  a specimen  of 
sputum  is  ])laced  on  your  desk  in  the 
laboratory.  You  carry  out  the  follow- 
ing tests  that  ai'e  based  on  these  few 
facts. 

1.  Pneumococci  are  soluble  in  Bile. 

2.  Piiieumococci  ai-e  very  patho 
genie  to  white  mice.  An  injected  ani- 
mal dies  in  from  12  to  36  hours  and  a 
pure  culture  of  ])neumococcus  can  he 
obtained  from  the  peritoneal  exudate 
and  hearts  blood. 

3.  Ihieumococci  gi'ow  readily  in 
neutral  sugar  houillion  containing  de- 
fihi'inated  blood,  the  so  called  Avery 
medium. 

4 : Pure  culture  can  be  agglutinat- 

ed by  their  respective  sera  : similar  to 
the  Widal  reaction  of  agglutination  in 
ty])hoid  and  para-typhoid  fevers. 

5.  The  pneumococcus  in  its  growth 
elaborates  a soluble  suV)stance  which 
])roduces  a preci])itate  when  mixed 
with  antipneumococcus  senim  of  the 
same  ty]ie.  Sputum  of  a rusty  tena- 
cious character  is  selected  about  the 
size  of  a bean,  is  washed  in  a saline 
and  emulsified  with  10  c.  c.  of  bouil- 
lion  and  a half  c.  c.  of  the  emulsion  is 
injected  into  the  peritoneum  of  a white 
mouse.  AVith  the  remaining  speci- 
men dii-ect  smears  are  made  and 
strained  by  the  Gi-am  method;  Hiss 
ca])sule  stain  and  for  tid)ercle  bacilli. 
This  direct  smear  may  reveal  valuable 
information;  for  by  the  number  of 
oi-ganisms,  Ave  can  roughly  determine 
Ihe  length  of  incubation  of  the  AA'ei'y 
Inbe,  Avhile  Avith  the  ca])side  stain  if 
Ihe  smear  discloses  many  pnenmococci 
Avith  lai’ge  capsides  the  ])resence  of 
jmeumococcus  muco.sns  (type  3)  is 
suggested.  1 c.  c.  of  the  previous 
enudsioai  is  added  to  the  Avery 


medium.  This  medium  is  j>repared  by 
meat  infusion  broth  0.3  0.5  acid  to 

]»henophthalein,  sterilized  by  the 
Arnold  method  tAventy  minutes  on 
three  sucessive  days  to  avoid  exces- 
sive heating.  To  each  100  c.  c.  of  broth 
are  added  5 c.  c steille  defibrinated 
blood.  The  fluid  shoidd  contain  1% 
glucose  and  5%  blood  and  is  put  up  in 
centrifuge  tubes  containing  4 c.  c. 
total  medium.  This  is  frequently 
called  the  synthetiemouse  as  it  ])Os- 
sesses  the  pi-operty  of  so  facilitating 
the  groAvth  of  pneumococci  that  almost 
pure  cultures  can  be  obtained. 

Tbe  Aaci'a-  medium  is  incubated  for 
fiA'e  houi-s.  At  the  end  of  this  time 
blood  agar  plates  are  made  in  order 
1o  obtain  the  imeumococcus  in  pure 
culture.  Tbe  tube  coutaining  the  bac- 
teria is  centrifuged  and  the  superna- 
tant fluid  is  i-eniOA’ed.  One  paid  is 
added  to  eipial  ]>arts  of  the  diagnostic 
sera-types  1,  II  and  111,  Avhile  to  the 
other  ]iart  bile  is  added  in  proportion 
of  1-5*.  Bile  has  the  property  of  caus- 
ing solution  of  only  the  pneumococci 
Avith  liberation  of  the  specific  .sub- 
sta>nces,  thus  a clear  fiuid  if  pneumo- 
cocci aloue  is  to  be  present.  This  clear 
fluid  is  added  to  equal  parts  of  the 
diagnostic  sera  and  a ])recipitate  re- 
sults, if  the  strain  of  bacteria  present 
corresponds  to  the  type  of  serum  used 
in  the  test.  This  proceedure  can  be 
acconqilished  in  from  6 to  8 hours  and 
has  ])roven  its  Avorth  by  cheeking  up 
(piite  accurately  Avith  the  ]uire  culture 
obtained  from  the  mouse. 

Ill  group  IV  cases  Avhere  the  clinical 
findings  persist  and  the  case  is  .seA'ere 
Ave  resort  to  lung  punctures  and  type 

*This  first  test  is  called  the  Agglutina- 
tion Test  and  causes  a clumping  of  the 
bacteria  that  forms  a floculent  cloudy 
precipitate  Avhich  gradually  settles  to  the 
bottom  of  the  test  tube  in  from  one- 
quarter  to  one  half  an  hour 
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llio  ()i'»aiii.sins  dii'octly  fi'oui  tlie 
Occasionally  a ty|)c  I organism  is  ol>- 
taincd,  when  oidy  a type  IV  pnenmo- 
coccus  was  isolated  from  the  sputum 
and  s))ecific  treatment  can  he  institut- 
ed. Let  us  now  l•etur.n  to  the  ward. 
A comi)lete  history  and  physical  ex- 
amination is  made  of  the  j)atient  and 
the  neeessai-y  medication  ordei'cd.  A 
hlood  eidtui'c  is  made  by  i-emoving  15 
e.  c.  of  hlood.  10  e.  c of  hlood  ai-e 
added  to  250  e.  e.  of  hoidlon.  Daily 
notes  and  gi'aphic  charts  showing  the 
location  and  extent  of  the  lesioai  are 
made.  Sjmcial  attention  is  given  to 
the  comiilications  which  may  arise 
from  tympanites,  distention,  and  fj’om 
infection  of  the  ears,  heart,  meninges 
and  peidcardium.  Where  there  is  a 
sus])icion  of  empyema,  the  eliest  should 
he  explored,  as  the  signs  on  ])hysical 
examination  ai'e  fi'e((uently  mislead- 
ing. In  the  ty])e  1 cases  the  pneumo- 
(‘oecus  serum  is  given  100  c.  e every  8 
to  12  hours.  Befoi“e  giving  serum  in 
large  (luautities  intravenously,  it  must 
he  determined  whethei-  the  patient  is 
seaisitive  to  horse  senun.  This  may 
he  done  hy  injecting  a .02  c.  c.  of  1-10 
dilution  intradermally.  If  a positive 
reaction  is  evidenced  within  10  to  20 
minutes  hy  a local  hyperaemia  and  an 
urticarial  wheal  the  patient  must  he 
cai-efully  desensitized.  This  can  he 
done  hy  repeated  small  suheutaneous 
and  later  intravenous  injection  of  anti- 
])iieumococcus  serum.  If  these  jire- 
cautioiis  are  observed  and  the  thera- 
peutic doses  of  serum  are  injected 
slowly  there  is  no  danger  fi-om  ana- 
phylactic reactions.  In  delirious  cases 
that  are  despei’ately  ill  250  c.  c.  of 
20%  glucose  sol.  in  normal  saline  is 
given  intravenously  every  12  houi's. 
The  iTsrdts  have  been  encouraging  hut 
not  conclusive.  Other  medication  is 
given  as  I'eciuired. 

This  lahoratoiw  and  bedside  work 


may  seem  cumbersome  and  uncalled 
for  b\it  it  gives  these  imi)oi'tant  re- 
sults. Tyj)e  I ])neumoeocei  are  dis- 
covered in  fi’om  ()  to  8 hours  and  the 
serum  immediately  given,  thus  bring- 
ing a mortality  fi'om  30%  to  below 
7%.  Blood  cultures  give  an  inipor- 
taiiit  index  to  the  prognosis,  foi“  the 
analysis  of  a numhei'  of  cases  show  us 
conclusively  that  we  may  consider  the 
lu'ognosis  and  if  there  are  excessive 
numbers  of  colonies  to  1 e.  c.  of  blood. 

During  the  month  of  September 
and  including  the  month  of  October 
the  epidemic  of  Intluenza  brought  to 
the  Base  Hospital,  Camp  Jackson,  S. 
C.,  over  8100  cases.  The  splendid  work 
done  by  the  nurses  just  in  from  civil- 
ian life  won  the  admiration  of  all.  It 
Avas  fi‘e(|uently  necessary  for  them  to 
be  commanded  to  leave  the  ward 
against  theii-  Avill  Avhen  they  were 
acutely  ill  from  the  epidemic.  Several 
of  them  made  the  final  sacrifice  for 
fheir  patients. 

Under  IMajor  Herrick’s  skillful 
handling  of  the  epidemic,  all  cases 
shoAving  any  acute  respiratory  involve- 
ment Avere  transferred  to  the  so-called 
imeumonia  Avards.  In  this  Avay  all 
such  cases  Avere  put  under  careful  ob- 
servation and  given  the  necessary 
medical  attention  both  day  aaul  night. 
During  the  day  each  Avard  had  its 
Avard  surgeon,  and  over  each  group 
of  four  or  fiAm  Avards,  a consultant  or 
supervisoi"  saAv  the  doubtful  and  criti- 
cal cases.  It  Avas  m.y  privilege  at  the  be- 
ginning of  the  epidemic  to  be  relieved 
from  duty  on  a pneumonia  Avard  and 
a.ssigned  as  night  super\nsor  of  all 
paieumouia  Avards.  The  assignment 
lasted  throughout  the  epidemic,  one 
month  and  a half.  During  the  height 
of  the  epidemic  there  Avere  28  to  30 
Avards  compilsing  900  patients.  The 
majority  of  the  cases  Avere  acutely  ill 
and  some  50  to  75  in  critical  condition 
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each  night.  1400  cases  of  pneumonia 
were  athnitted  tluring  the  epidemic  of 
wliom  385  died.  It  is  impossible  to 
give  you  statistics  or  figures  at  this 
tune  l)ut  there  were  several  impres- 
sions about  the  therapeutic  side  that 
may  be  of  interest. 

Clinically,  the  pneumonia  could  be 
divided  into  these  general  groups : 

1st.  Acutely  toxic  state-patient  is 
usually  found  with  rapid  respiration, 
face  Hushed  and  somewhat  cyanotic, 
cough  i)ersistent  and  at  first  unproduc- 
tive. Pulse  accelerated  of  increased 
volume  and  with  a tendency  to  be- 
come dicrotic.  The  patient  is  anxious, 
extremely  uncomfortable,  often  times 
with  agonizing  plural  i^ains.  lie  may 
)m  delirious  with  hallucinations  and 
delusions  of  persecution.  It  is  im- 
])crative  that  these  cases  be  made  com- 
fortable. Otherwise  they  will  tire 
themselves  out  with  coughing  and  rest- 
lessness. jMorphine  every  6 hours  is 
indicated  or  codeine  every  4 hours. 
Poultices  and  expectorants  are  often 
of  value.  Tincture  of  digitalis  may 
be  begun  on  all  acute  cases  during  this 
period.  Any  standard  pre])aration 
can  be  used  that  has  previously  shown 
its  potency.  The  important  point  is 
to  push  it  until  results  are  obtained. 
Tr.  of  digitalis  1 to  2 c.  c.  every  tour 
hours  up  to  20  doses  has  not  proved 
excessive.  Out  of  1,400  eases  I saw 
only  one  case  of  partial  heait  block, 
(me  of  diarrhea  and  some  8-10  of  gas- 
ti'ic  disturbances.  Xo  detrimental  re- 
sults followed  the  medication.  In 
comparing  a series  of  cases  treated 
with  digitalis,  and  those  which  are  not 
so  managed,  1 Avas  struck  by  the  re- 
sult, that  Avith  the  digitalized  series 
sudden  collapse  is  less  frc(iuent. 

2nd.  The  second  stage  of  pneu- 
monia can  be  described  as  the  con- 
tinued fever  state.  The  respiration 
improves  and  the  toxicity  seems  to  be 


less  marked  although  the  patient  re- 
mains acutely  ill.  The  i)ulse  may  be- 
come more  I'apid  and  the  volume  dimi- 
nished. The  cough  changes  to  a 
co])ious  ])ro(hictive  type.  During  this 
])ei'iod  codeine  relieves  the  i-estless- 
ness.  In  this  stage  of  the  disease  fre- 
([uent  examinations  of  the  ears  should 
be  made  and  if  otitis  metlia  developes 
incision  and  di-ainage  is  often  neces- 
sary. Abdominal  distention  or  urine 
retention  may  occur.  Routine  soap- 
sud  enema  every  morning  and  medi- 
cated enemata  Avhen  necessary  as  Avell 
as  castor  oil,  Pituitrin  1 c.  c.  intra- 
muscidarly,  the  use  of  the  rectal  tube 
and  turpe.ntine  stujies  often  give  re- 
sults. 

3rd.  Colla]Ase  seems  to  come  in 
about  10%  to  15%  of  the  cases.  The 
])ulse  becomes  rapid,  of  small  A’olume, 
ami  later  ini])erceptable  at  the  Avrist. 
The  res])ii-ation  becomes  shalloAV  and 
frecpiently  40  to  00  per  minute.  The 
])atient  is  very  ])ale,  li])s  somcAvhat 
cyanotic  and  a ]U'ofuse  diaphoresis 
may  be  i)resent  re((uiring  changes  of 
linen  at  frequent  intervals.  The  chest 
rcAmaled  numerous  rales  and  I’onchi, 
varying  fi'om  a musical  to  a bid)bling 
character  but  all  of  a moist  A’aiaety. 
The  ]iatient  is  in  a critical  condition 
and  i-e(iuires  .stimulation.  The  (pies- 
tion  of  stimulation  is  largely  a matter 
of  experi(Mice  and  choice.  AVe  are  able 
to  obsei'A'e  medication  used  in  dif- 
ferent ]>arts  of  the  country  as  repre- 
sented by  the  Avard  surgeons  on  the 
different  Avards.  We  found  that  there 
Avere  a feAv  drugs  Avhich  could  l)e  de- 
]>ended  upon  to  giA'e  definite  results. 
Pamifiior  Avith  oil  1 e.  c.  every  feAv 
hours  hy]KKlermically  and  Avhiskey  one 
ounce  every  tAvo  houi's  is  (juite  satis- 
factory. The  most  rai>id  effect  can 
be  obtained  by  adrenalin  minims  10 
hypodermically  CA'cry  half  hour  for  six 
hours  and  caffiene  (Irs.  2,  eveiw  2 or 
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4 li()Ui-s.  Willi  i'<irly  oedouia  of  the 
luiif>s,  Ati-opiiu'  (!i\s.  1/75  to  1/150 

every  '2  or  4 liours  is  advantajjeous, 
Sti’oiihanlliin  may  he  <>iven  intramus- 
eularly  in  broken  doses.  It  sliould  be 
used  witli  great  care  or  not  at  all  in 
eases  that  have  been  ])reviously  digi- 
talized. At  the  Base  Hospital,  Camp 
daekson,  S.  ('.,  there  is  used  a prop- 
prietory  in'oduet,  Ouhain  .suiiplied  in 
ampoules  of  5 c.  c saline  with  (Irs. 
1 /r26  of  the  drug.  A dose  of  ^2  to  1 
e.  c.  intramuseidarly  every  15  minutes 
until  the  desired  residts  is  obtained  or 
until  the  1/126  of  a gr.  has  been  given, 
has  shown  very  favorable  effects  in  a 
few  eases. 

Strychnine  has  almost  no  effect  even 
in  doses  of  gi's.  1/20  every  four  hours 
exce]it  in  cases  of  distention.  The 
most  inijiortant  fact  to  remember  is 
not  to  give  ui>  a case  Avhile  he  is  still 
breathing  and  alive.  1 do  not  mean 
that  all  critical  cases  can  be  saved  for 
1 have  seen  as  many  as  15  to  17  cases 
die  in  one  night  but  there  is  a certain 
small  ])ercentage  which  are  well  worth 
woi-king  for.  Sometimes  the  most  dis- 
couraging cases  were  the  ones  that  re- 
sponded best  to  the  stimulation. 

4th.  Bxhaustion  may  come  fi-om  a 
few  days  to  a few  weeks  following  a 
sevei-e  case  of  iMieumonia.  A ])atient 
that  has  been  going  along  nicely  and 
ap))arently  has  passed  through  the 
ci-isis  is  found  in  a state  of  exhaus- 
tion. The  temperature  may  be  sub- 
normal, ])idse  very  slow  and  respira- 
tion feeble  and  shallow.  Stinmlation 
and  forced  feeding  seem  to  give  the 
best  results.  Hot  apjff icatious,  hot 
di-inks  with  whiskey.  Strychnine  by 
month,  and  cam])hor  with  oil  if  neces- 
sary. These  eases  do  cpiite  well  if 
they  are  carefully  mirsed. 

Empyema  occurs  as  the  most  com- 
mon conpilieation  in  a large  number 
of  pneumonia  cases,  with  the  excep- 


tion of  otitis  media.  There  are  two 
varieties.  First  the  ordinary  forms 
due  to  j)neumococcus ; second,  the 
other,  due  to  the  streptococcus,  in  the 
the  majority  of  in.stances,  the  hemoly- 
tic streptococcus.  The  first  occurs  as 
a complication  of  ordinary  typical 
lobar  pneumonia  10  to  14  days  after 
the  expected  time  of  the  crisis,  at 
which  time  the  ex])loration  of  the  chest 
finds  a thick  creamy  pus,  containing 
])neumococci.  Cases  of  this  type  are 
treated  by  thoracotomy  and  rib  resec- 
tion. According  to  the  Carrel-Dakin 
treatment  iri'igations  of  Hakin’s  solu- 
tion have  been  enpiloyed  at  freciuent 
intervals,  usually  two  tO'  four  hours 
apart.  When  Sodium  hy])ochlorite  is 
used  with  free  and  complete  drainage 
the  character  of  the  ])us  changes 
(juickly  to  a glary  mucoid  material 
and  the  offensive  odor  rapidly  disap- 
pears. The  number  of  bacteria  in  the 
discharge  quickly  falls  and  it  has  been 
})ossible  to  close  the  wound  in  from  10 
to  15  days. 

Streptococcus  Empyema. 

This  ty]ie  of  eni])yema  is  more  fre- 
fiueiiitly  met  with  in  army  than  in  civ- 
ilian life.  It  is  generally  associated 
with  acute  bronchitis  or  bronch-pneu- 
nionia  as  complications  of  epidemics 
of  measles  or  infiuenza.  The  presence 
of  the  exudate  is  exceedingly  difficult 
to  determine  by  ordinary  physical 
examination  and  it  frequently  becomes 
necessary  tO'  resold  to  exploratory  as- 
jiirations.  At  first  this  exudate  is  a 
thin  cloudy  amber  color,  or  possibly 
blood  tinged.  Later  it  becomes  gradu- 
ally purulent.  The  mo.st  satisfactoiw 
results  have  been  obtained  by  repeated 
thoracentesis.  After  the  fluid  be- 
comes purulent  and  the  cavity  Avell 
walled  off,  a rib  resection  can  be  done 
and  the  Carrel-Dakin  solution  treat- 
ment instituted.  Interesting  work 
has  been  done  along  this  line  by  tbe 
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Kiiii)yema  Commission  at  Camp  Leo. 
140  cases  of  Hemolytic  stT'eptococciis 
empyema  were  studied  and  the  above 
treatment  has  l)een  endorsed  by  them. 
The  nitrogen  exci-etion  was  markedly 
increased  durin<>'  the  early  acute  stages 
of  a steptococcus  infection.  Emancia- 
tion  and  loss  of  strength  were  asso- 
ciated with  au<>mented  mataholism. 
This,  howevei",  was  cheeked  by  rais- 
inS'  the  fuel  value  of  the  diet  to  a daily 
ration  of  from  8, ()()()  to  3,500  calories. 

The  after  effects  of  both  inffueuza 
and  pneumonia  desei've  a few  words 
of  coJisideration.  There  are  thi'ee  dif- 
ferent systems  that  seem  peculiarly 
susce]itil)le  to  the  toxins  arising-  from 
inffueuza.  The  respiratory  system 
i-epresents  the  largest  pi'opoidiou, 
gastro-intestinal  comes  next  in  frecpi- 
ency  and  the  nervous  system  may  be- 
come involved  when  ]U‘olonged  toxi- 
city is  foTind  as  in  eases  com])licated 
by  l)roneho-])neumonia.  In  the  I’espira- 
toi-y  ty|)C  the  time  of  convalescence 
should  not  be  controlled  alone  by  the 
temperature.  Xot  infiaupiently  we  find 
a patient  with  normal  tempei-atui-e  for 
several  davs  still  showing  numei-ous 
moist  rales  at  the  bases  a soi-e  throat 
and  congested  nasal  and  naso-laryn- 
geal  membrane.  X-i-ays  of  the  lungs 
show  small  areas  of  ])ei'iphei'al  mot- 
lliug  not  uidike  miliary  tid)ei'culosis. 
This  may  ]iersist  foi-  weeks  or  months 
after  the  patieid  has  clinically  i-ceov- 
('red.  Last  year  a series  of  some  six 
hundiH'd  eases  were  observed  for  sev- 
oi'al  months.  It  was  dui-ing  the  epi- 
demic of  measles  followed  by  bi-oncho- 
imeumoida.  They  found  that  the 
lungs  ('ventually  eleai-ed  up  although 
several  of  the  patients  were  sent  back 
to  the  hos])ital  as  susiieeted  eases  of 
t nbeiculosis. 

Sometimes  the  onset  and  the  niaior- 
ity  of  sym])toms  of  influenza  are  gas- 
tro-intestinal. Loss  of  appetite,  inde- 


finite pains  and  vomiting  may  be  the 
chief  eom])laints.  This  type  of  case 
may  have  persistent  symptoms  for  sev- 
eral weeks  aftei-  recovei’ing  from  the 
infection. 

The  mental  and  neiwous  manifesta- 
tioiiis  of  this  disease  can  be  roughly 
classified  in  the  following  manner:  ex- 
haustion psychosis,  frank  psychosis, 
and  the  neurosis  group  of  neurasthe- 
nia, hysteria  and  psychasthenia.  The 
iiervous  involvements  include  Bell’s 
Palsy  both  single  and  doid)le,  brachial 
paralysis,  multii)le  neuritis  with  or 
without  pain,  myasthenm,  analgesia, 
hy])ei-asthesia,  and  then  comes  a curi- 
ous grou])  involving  the  brain  and 
.spinal  coi-d  presenting  syndromes 
sinudating  so  closely  such  conditio.ns 
as  tables,  multiple  sclerosis  and  myas- 
thenia gi-avis  that  a negative  diagnosis 
was  oidy  based  on  their  uneventful 
recovery.  It  Avould  be  impossible  to 
go  into  each  one  of  these  conditions 
in  detail  especially  as  the  nervous 
manifestations  when  ])resent  are  self- 
evident.  llowevei-,  the  mental  dis- 
turbances ai'e  ini])ortant  because  of 
their  occasional  unfoi'tunate  tendency 
towards  suicide.  As  the  fevei-  in- 
creases a mild  delirium  may  come  on 
and  care  should  be  taken  to  kee])  the 
patients  covered  and  in  lu'd.  ^\  ith  the 
increase  in  toxicity  the  delirium  be- 
comes wild  and  delusions  of  ])ei‘seeu- 
tion  develo]).  These  cases  generally 
make  an  uneventful  I'eeovery  as  far  as 
theii-  mental  condition  is  concerned. 
However,  there  are  a few  that  develo]) 
a definite  ])syehosis,  the  tendeiu'y  1o- 
wards  which  probably  has  been  always 
])resent  but  in  a latent  condition  until 
brought  to  the  surfaei*  by  the  lowering 
of  the  threshold  from  llu'  toxicity  of 
this  dismise.  .Some  others  presenf  the 
(hgu'cssion  jihase  of  mainac-d(‘pression 
insanity  thal  lasted  for  several  im'iiti.s 
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ami  many  cases  of  (lemeiilia  precox 
were  seen. 

r)tli.  'Pile  laboratory  department  at 
(’amp  dackson  will  in  the  near  future 
liav(“  some  very  intei'estiii”'  tiudiuji's 
upon  this  receid  ei)idemic.  I will  not 
attempt  to  draw  conclusions  fi-om  the 
results  as  it  mi<>tit  very  easily  lead  to 
faulty  and  erroneous  impi'essious. 
'I'heir  mass  of  information  has  forcibly 
im])ressed  us  with  a complexity  of  the 
pi'ohlem  at  hand. 

S|)utum  cultures  from  a larf>e  num- 
ber of  the  8,(100  cases  show  various 
ty])es  of  oi'sanisms,  esi)ecially  the 
strain  des»nated  as  tyjre  4 pneumococ- 
cus, less  often  H.  intluenzal  various 
types  of  stre})tococci ; ]meumococci  and 
members  of  the  (!ram  negative  di])lococ- 
cus  gi-oup.  such  as  the  catarrhalis  or 
M.  Flavus.  Sta]>hyloeoccus  aureus 
was  frecpiently  found  later  in  the  dis- 
ease. 

On  account  of  the  crowded  condition 
(d‘  the  morgue,  it  became  jmssible  to 
liold  but  few  ])ost  nioi'tem  examina- 
tions. ( ’onsc(pient]y  an  attenijit  was 
made  to  leani  more  of  the  bacteriolo- 
gical infections  of  the  lungs  of  the 
fatal  cases  by  ex])loring  the  lungs  ])ost 
mortem  with  an  ordinaiw  chest  explor- 
ing needle  and  syringe,  (’rdtiu'es  were 
then  made  and  in  312  eases  the  organ- 
ism wei’e  secui-ed  in  this  way.  The 
residt  shows  the  jn-esence  of  16  diffei'- 
ent  micro-oi'ganisms  the  more  frequeait 
of  which  were  Staphylococcus  aui'cus, 
p.neumococci  tvpes  1,  2,  3,  4,  B.  influ- 
enza and  Vii'dans  and  meningococcus 
T.  10. 

Thei'c  were  42  diffei'ent  groups  or 
combiuat  imis  of  organisms.  14  cases 
in  which  one  oi'ganism  alone  was  se- 
cui-ed. 

Whether  B.  Influenza  is  the  undei-- 
lying  factoi'  causing  a clinical  picture 
re])rcsentrng  the  old  fashion  grii)i)e  or 
whethei'  some  other  mici'o-organisni  is 
responsible  will  be  determined  later 


3!)3 

on.  At  any  rate  it  is  a toxic  disease 
causing  prostration,  toxaemia  and  a 
general  intiammation  of  the  respira- 
tory ti'act.  The  lowered  resistance  en- 
coui'ages  secondary  infection.  The 
.nasal  oi'  upi)ei'  respiratory  lloiai  vary 
with  the  locality,  climate,  altitude, 
sanitary  conditions  in  various  pai'ts  of 
the  count i-y.  Thus  we  wmuld  naturally 
ex])cct  at  first  glance  rather  contiai- 
dictoi-y  results  from  the  different  lab- 
oratories. 

Is  it  not  logical  to  supiiose  that  dur- 
ing an  epidemic  of  this  kind  with  the 
body  resistance  lowered,  the  respii-a- 
tory  tract  inflamed,  the  discharge  ])ro- 
fuse  and  the  cough  persistent  and  fre- 
(piently  ]iaroxy.smal  that  many  pneu- 
monias and  broncho-]meumoinias  are 
ins])iratory  infections  For  this  reason 
1 have  been  trying  out  a system  of 
l)ro])hylactic  thera]\v  for  the  ui)per 
i-espii-atory  tract.  It  is  not  an  attemjit 
at  sterilizatio.n  but  simply  to  melior- 
ate the  inflammation,  to  check  the 
seci'ctions  and  lesson  the  coughing. 
The  result  should  be  diminished  i)neu- 
monia  and  broncho-pneumonia.  A 
large  sci-ies  of  cases  must  be  observed 
before  any  definite  amswer  can  be 
given. 

The  ti-eatment  is  as  follows; 

1st.  12%  Boi'ated  Valesinc  with 
menthol,  2%  sufficiently  diluted  wdth 
li(iuid  alboline,  to  make  it  of  soft  but- 
ter-like consi.stency.  If  the  mixture 
is  ])ut  in  hot  waiter  bath  it  becomes 
fluid  and  the  syi'inges  can  be  filled 
without  difficulty. 

2nd.  An  alboline  siiray  to  the 
throat  made  nj)  with  camjihor  and 
monthol  are  also  used  every  four  to  six 
hours. 

1 do  not  doubt  that  there  ai'e  other 
a.nd  better  ju'eparations  foi*  an  in- 
flamed mucous  membiaine  but  the 
above  ]n-e]>ai'ation  seems  the  simplest 
and  most  easily  apjdicable  for  w’ard 
work. 
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ANNUAL  REPORT  FIELD  SECRE- 
TARY STATE  BOARD  HEALTH 


IJy  Mrs.  .Annie  I.  Keinbert,  ('oliinibia,  S.  t'. 


Appropriations  Given  by  Legislature 
1918. 

Infirmary  .'j<2n,0()0 

Completion  of  equipment  new 

building  2,000 

Silo  Barn  and  Refrigerating 

Plant  5,000 

Maintenance  15,000 

Appropriation  for  the  War 
Fund  to  be  expended  by  Co- 
operating Committee  Tuber- 
culosis War  Problem 5,000 

Educational  Pamphlets,  to  be 
Issued  by  State  Board  of 
Health  to  Public  Schools....  1,000 
The  pamphlets  issued  by  the  State 
P>oard  of  Health  are  now  ready  for 
disti'ibutioii  and  are  being  sent  out 
with  the  recommendation  and  en- 
dorsement of  the  Superintendent  of 
Educatio.n. 

Co-Operating  Committee  *on  the  Tu- 
berculosis War  Problem. 

The  above  a])pro])riation  asked  of 
the  Ceueral  Assembly  of  1918  Avas 
given  as  re<piested.  Five  thousand 
dollars  of  this  money  was  designated 
as  the  fund  for  the  Co-o])erating  Com- 
mittee on  the  T\d)ereulosis  Wai-  Prob- 
lem. The  it(‘ins  wei'e  A'oted  ui)on  by 
members  of  the  committee,  the  major- 
ity repoi't  of  ])ro])osed  lTd)crculosis 
work  authoi'izing  ]u-ogi-am. 

The  object  of  this  oi-gaiuzation  is  to 
promote  eo-o]iei'atioin  between  the 
counties  aiid  the  Slate  of  Health. 
There  are  one  hundred  and  fifty  mem- 
bers in  the  State.  Among  these  mem- 
bers we  have  county  sui)erintendents 
of  education,  mayors  of  toAvns,  county 
su])ei'visors  and  prominent  membei-s  of 
the  Fedei'ated  Clubs  of  the  State. 


These  members  are  requested  to  co- 
o])erate  with  the  local  Red  Cross  relief 
committees  and  to  assist  State  tuber- 
cidosis  nui'se  in  making  her  survey  as 
complete  as  possible.  They  Avill  also 
interview  the  members  of  their  county 
delegations  and  present  to  them  the 
proposed  legislation  for  the  coming 
year. 

Employment  of  Colored  Health 
Worker. 

This  idea  of  co-o])eration  extends  to 
the  negro,  our  object  being  to  encour- 
age the  most  intelligent  and  progre.s- 
sive  among  them  to  take  the  lead  in 
jiroviding  for  the  needs  of  the  tuber- 
culous negroes  of  the  State.  To  this 
end  a competent  health  Avoi-kei‘  (col- 
ored) Avas  employed  to  organize  co- 
0]Aei-ating  committees  among  the  ne- 
groes in  the  counties  of  the  State,  for 
the  ])urpose  of  stinudating  an  interest 
in  the  establishment  of  the  tubei'culosis 
camps. 

The  efforts  of  IMrs.  Rebecca  H.  Wal- 
ton have  more  than  justified  this  ex- 
tension of  our  tuberculosis  Avork,  look- 
ing toAvards  the  care  and  treatment  of 
the  tidiercular  negro.  With  the  ex- 
eeption  of  the  colored  Avard  in  the 
Sumter  Coiinty  Camp,  no  pi-ovision 
Avhatsoevei*  has  been  made  up  to  tbe 
present  time  to  meet  this  condition 
Avhich  unfortunately  is  very  prevalent 
among  the  negroes. 

We  have  ahvays  understood  Shat 
some  setps  had  to  be  taken  in  order 
that  the  Avhole  State  might  be  ])i-o- 
tected.  Oui‘  indiftf'rence  to  this  bnuich 
of  the  Avork,  and  our  disi'egard  for  the 
consecpiences  haA'e  been  a ]>osi1ive 
handicap  e\mn  among  cur  Avoi’k  among 
the  AAdiite  people  in  the  ])ast. 

TAventy-scA'cn  counties  have  been  or- 
ganized since  March  1st.  and  the  col- 
ored ])eople  all  over  the  State  are 
deej)ly  interested  in  promoting  tbe 
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plan  foi'  (listi'ict  liospitaLs  for  tiibei'cu- 
lous  im'inbers  of  their  race.  As  an 
bulieation  of  I'leir  sentiment  alon«- 
these  lines,  I .'nnit  tO'  you  a list  of 
sites  wliich  liave  been  offered  to  the 
State  Board  of  Ilealtli  for  this  pur- 
pose. 

Land  offered  for  sanatorium  sites  for 
nefi'ro  .sanatoriums : 

I’hve  acres,  Kastover,  Kiehland 
('ounty,  1917,  i\liss  .Julia  (darksou 
(wliite)  1918. 

Ten  acres  near  Bennettsville,  Marl- 
boro County,  E.  J.  Sawyer,  L.  L.  D., 
(ne^TO.) 

Land  offered,  50  acres  Edgefield 
County,  if  used  for  district  sanatorium 
or  10  acres  for  eounty  sanatorium,  IL 
H.  Nicholson,  president  of  Bettis  Aca- 
demy, Trenton,  S.  C. 

Land  offered,  five  acres  land,  Berke- 
ley County  and  .$500.00,  liev.  1).  .1. 
.Tenkins,  Charleston,  (negro.) 

Five  acres  near  Marioai,  iMarion 
County,  Butler  Cenero,  (negro.) 

Land  near  Orangeburg,  number  of 
acres  not  stated  and  .$1,000,  Mrs.  IMa- 
rion Birnie  Wilkinson,  ])resident  Col- 
oi-ed  Women’s  Federated  Chd),  ()i‘- 
angeburg. 

Land  adjoining  Caucasian  sanator- 
ium site,  Oreenville. 

Land  offered,  sanatorium  to  l)e  given 
by  a white  citizen  of  Gi’cenville  on  con- 
dition negroes  raise  their  amount 
pledged  this  year. 

Relief  Work  Among  Soldiers  And  Re- 
jected Men.  Employment  of  State 
Tuberculosis  Nurse. 

We  have  put  forth  a special  effort 
to  meet  the  needs  of  our  men  of  fight- 
ing age  both  in  and  out  of  the  army. 
In  April  1 Avas  invited  to  address  the 
State  Federation  at  their  annual  meet- 
ing in  Aiken.  At  this  meeting  it  Avas 
decided  that  the  club  Avomeu  give  a 
library  to  the  tuberculosis  Avard  at 


('amp  -Jackson.  The  response  has 
been  gratifying  and  1 am  glad  to  re- 
])oil  that  a library  of  al)out  four  hun- 
dred books  has  been  installed  in  the 
lubercidosis  Avard  for  the  use  of  those 
men,  Avho  because  of  theii-  disease  are 
cut  off  fi'om  the  general  use  of  books 
a1  the  circulating  library  of  the  cam]). 

IVe  have  given  tem])orary  care  at 
the  sanatorium  to  three  discharged 
soldiei's  and  Avere  able  also  to  provide 
for  the  AviA'es  of  tAvo  soldiers,  the  lat- 
ter ])aying  for  their  expenses  from 
their  allotment  furnished  by  the  gov- 
ernment. 

In  May  1 attended  a called  meeting 
of  the  heads  of  the  Tuberculosis  De- 
I'.ai'tments  of  the  .Southern  States  at 
Atlanta;  the  object  of  this  conference 
being  the  locating  and  care  of  rejected 
men  in  their  homes  and  at  sanatoria. 
.Vs  a resnlt  of  this  conference,  Ave  put 
in  a full  time  tuberculosis  nurse  Avho 
is  engaged  to  go  into  the  homes  of  all 
eases  of  tubercular  rejects  from  draft 
boards  and  camps,  and  report  condi- 
tions to  this  office.  We  have  gotten 
out  a blank  Avhich  she  uses  for  this 
])iu-])ose,  these  records  Avill  be  kept  in 
tlie  office  of  the  State  Board  of  Health 
Avhere  filing  system  has  been  installed. 

When  institutional  care  is  necessary 
foi'  these  men,  Ave  Avill  make  arrange- 
ment for  them  either  at  .South  Caro- 
lina Sanatorium,  or  in  county  camps 
in  the  vicinity  in  Avhich  they  live. 

The  educational  value  of  such  a sur- 
vey cannot  l)e  estimated,  and  Ave  hope 
to  employ  one  or  more  of  these  nurses 
to  give  their  entire  time  to  the  visiting 
of  homes  in  counties  AAdiere  a imrse  is 
not  employed. 

It  Avill  facilitate  our  Avork,  in  many 
instances,  to  have  our  application 
blanks  in\’estigated  as  it  is  hard  some- 
times to  ascertain  the  financial  condi- 
tion of  patient.  It  is  our  desire  to 
assist  those  Avho  are  not  able  tO'  pay 


The  Journal  of  The  South 


for  ti-eatment,  but  our  policy  is  to  have 
the  family  heai’  all  oi-  ])art  of  ex])euse, 
unless  they  are  jiositively  uuahle  to 
do  so.  We  can  call  upon  our  visitiuL* 
uui-se  to  fui’uish  this  information,  and 
we  can  also  kee])  in  touch  with  mem- 
hei'S  of  the  family  aaul  do  follow  up 
work  when  ])atieut  returns  to  his 
home. 

As  a war  measure,  only  the  homes 
of  re]iorted  men  are  heiug  visited,  hut 
as  time  g-oes  on  and  our  list  diminishes 
somewhat  she  can  go  into  a more  gen- 
eral survey  of  tuherculosis  conditions 
in  the  State.  She  is  keeping  in  touch 
with  the  Red  Cross  Home  Service  Re- 
lief committees,  and  she  reports  that 
they  are  giving  her  valuable  aid  in  her 
work.  By  this  co-ordination  with  the 
Red  Cross  workers,  we  can  avoid  any 
overla]iping  Avhich  might  otherwise 
occur. 

Program  of  Years’  Work 

1 hereby  submit  the  years’  jn-ogram 
for  Co-operating  Committee  on  the 
Tuhei'culosis  War  Pi-ohlem.  On  ac- 
count of  the  recent  epidemic,  slight 
changes  were  made  in  this  jn'ogram. 
These  items  have  been  voted  upon  by 
the  members  of  the  Co-operating  Com- 
mittee on  the  Tuherculosis  AVar  Prob- 
lem, and  have  been  endorsed  by  Or. 
Jas.  A.  Ilayne,  treasui'er  of  the  or- 
ganization. 

Budget  of  fund  to  be  used  by  the  So- 
o])ei‘ating  Committee  on  the  Tubercu- 
losis AA'ar  Problem,  das.  A.  Ilayne, 
ti-easurer : 

Ti'aveling  exjien.ses  of  the  sec- 
retary of  the  Co-Operating 
Committee  on  the  Tubercul- 
• osis  Wai-  Pi'oblem  ; March  1, 

to-  daiiuary  1 sf'  -00. 00 

Stationery,  stamjis  and  distri- 
bution of  literatui'C .100.00 

A'isiting  mu'ses  foi-  discharged 
and  rejected  men,  salary. 


October.  Xovembei-  and  De- 
cember, .j^lOO ; traveling  ex- 

])enses,  .f2‘25  525.00 

Relief  to  discharged  soldiers, 
i-ejected  men  and  civiliaais, 
white  and  coloi-ed,  Alarch  1, 


to  January  1 1,115  00 

,\]p)rojn‘iation  to  tirst  district 
hos])ital  for  negroes  as  dem- 
onstration camp  1,000.00 

Approjndation  to  T.  B.  (’am]i 
in  (ireenville  ])rovided  the 
colored  ward  is  built  this 

year  500.00 

Salary  of  the  State  health 
workei'  fiaun  Alarch  1,  to 

January  1 500.00 

Traveling  expenses  of  State 
Health  worker  fi-om  Alarch 

1st  to  January  1st  4G5.00 

Ti-aveliug  ex]ieuses  of  assist- 
ant coloi'cd  worker  fi-om 
October  1 to  Ja.nuary  1...  150.00 


Establishment  of  Soup  Kitchen  for  the 
Colored  People 

On  account  of  the  ]n-evalence  of  the 
Spanish  intluenza,  which  e]fidemic 
reached  its  climax  between  the  follow- 
ing dates — October  7th  and  November 
14th — my  work  along  tubercidosis 
lines  was  entirely  discontinued,  and  1 
devoted  my  energies  during  that  pe- 
I'iod  of  time  towards  the  establi.shmeni 
of  a soup  kitchen  for  the  colored  ])eo- 
l)le  of  Columbia.  I was  ably  assisted 
in  this  work  by  two  coni]ietent  colored 
Avomen  in  charge  of  the  Phylis  AA'heat- 
ley  Chd)  who  offered  their  rooms  and 
1heii‘  services  for  the  peidod  of  the 
e]hdemie.  This  club  is  under  the 
AVar  AA'ork  (’ouncil  of  the  National 
Board  of  the  A".  AA’.  C.  A.,  and  AA'ar 
Camp  Community  Service  and  is  the 
natui-al  center  foi-  such  an  undeiJak- 
ing.  Too  much  cannot  be  said  of  the 
faithful  work  done  by  the  two  women 
in  charge  of  the  club.  They  gave  their 


Carolina  Medical  Association. 


397 


(MitiiT  tiiiu'  to  the  o])(M';ttion  of  tlu*  soup 
kitchen,  <ui(l  our  'work  could  not  have 
been  ;i  succc.ss  witliout  their  aid. 

Kcv.  .).  A.  Wlutc,  cliainuan  of  the 
executive  l)oard  of  the  colored  Ked 
(h'oss,  iHMjuested  tliat  tins  work  he  un- 
(lei-takeu  hy  his  coumditee,  and  he  was 
l)ut  ill  charfje  of  the  autoiuohile  ser- 
vice aiiid  of  the  volunteer  soup  dis- 
Irihutors.  The  e(pd{nuent  was  fur- 
nished hy  the  Red  (h'oss  and  will  he 
used  for  any  enierf>ency  which  may 
arise  in  the  fiitnre.  About  forty 
homes  were  visited  daily,  the  names 
hein»-  furnished  hy  the  Associated 
Charities.  This  or«anization  was  the 
clearinp'  house  for  all  city  cases. 

This  activity  is  a new  departure  for 
the  negro  and  the  work  done  during 
the  e]ndemic  is  to  he  commended.  It 
is  to  he  hojied  that  a ]iermanent  relief 
committee  will  he  organized  in  the 
colored  Red  Cross,  and  that  the 
negroes  will  feel  their  resimnsihility 
for  their  own  race  in  time  of  sickness 
and  distress.  The  negroes  maintained 
all  the  ex])enses  cf  the  sonji  kitchen 
and  furnished  automohiles  for  the  de- 
livery of  the  soup. 

Registration  of  Volunteer  Colored 
Nurses  During’  Epidemic. 

The  demand  for  volunteer  workei’s 
and  nurses  being  so  great  dui'ing  the 
lieriod  of  epidemic,  1 undertook  the 
registratiem  of  the  colored  volunteers, 
giving  their  names  to  the  office  of  the 
C.  S.  Public  Health  Service  influenza 
control  measures.  Some  of  these 
negro  women  had  taken  the  “home 
care  of  the  sick’’  classes  under  the 
Red  Cross,  Avhile  othei’s  Avere  ])ractical 
nurses  Avho  had  gained  experience 
through  bedside  nui'sing  in  their  oavu 
communities.  Nine  of  them  Avorked 
Avith  the  organization  referred  to,  and 
the  reports  shoAV  that  they  did  their 
Avork  faithfully  and  Avell. 


Report  on  Sanatorium — Free  Beds 
From  Counties. 


We  wiM’e  ahl(“  to  secure  free  beds  in 
the  folloAving  counties  this  year: 
County  a])i)roi)riatious  for  tubercu- 
losis patients  : 

Abbeville  $ 3(i5.00 

Aiken  180.00 

Charleston  305.00 

( 'hesterfield  90.00 

Claremhm  305.00 

Colleton  305.00 

Darlington  90.00 


Edgefield  (County  Hoard  of 

('ommissioners)  

h'airfield  (County  Hoai’d  of 

Commissioners)  

Florence  

Ceorgetown  ' 

CreetiAvood  

Hampton  

Laurens  

XeAvherry  

Oconee  s 

Spartanhnrg  

Union  


90.00 

305.00 

305.00 
182.50 

183.00 

182.00 
305.00 
305.00 
305.00 

305.00 

185.00 


Total .^4,833.00 

Foni’  of  these  couiiities,  Darlington, 
Hampton,  Laurens  and  Oconee  sent  no 
a])])licant  during  the  year.  The  money 
could  not  be  used  for  any  other  jiati- 
ent. 

It  ajpiears  that  the  nece.ssity  for 
earing  for  the  consumptives  is  more 
clearly  brought  out  in  some  ]>arts  of 
onr  State  than  in  other  iiarts. 

AVe  Avill  put  on  an  intensiAm  cam- 
paign at  once  in  those  counties  failing 
to  take  adA’antage  of  funds  aA’ailable 
foi'  this  ])urpose,  and  it  is  our  desire 
that  all  delegations  insert  in  their 
county  sui)]fly  hill  an  item  for  the  cai'e 
and  treatment  for  the  tubei’culosis. 

It  has  been  my  duty  to  act  u])on  all 
county  ap]flications  foi-  free  beds.  The 
bills  being  paid  to  Jas.  A.  Hayne, 
treasure!’. 
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Committee  on  Admissions. 

In  June  a committee  on  admissions 
was  ap])ointed  l)v  the  State  Board  of 
Health  to  act  upon  a])])lications  sent  to 
lids  office.  This  committee  consists 
of  Dr.  Jas.  A.  Ilayne,  treasurer,  Dr. 
William  Lester  and  myself.  T have 
acted  in  the  capacity  of  clei-k  and  have 
looked  into  the  financial  condition  of 
patients  with  a view  toward  giving 
from  our  charity  fund  of  the  Co-oper- 
ating Committee  when  such  assistance 
was  necessary.  As  indicated  in  the 
budget,  the  sum  of  $1,135.00  was  given 
for  this  purpose.  Very  few  patients 
liave  been  taken  entirely  free.  Some 
have  contributed  twenty  dollars,  some 
ten  dollars  others  as  little  as  five  dol- 
lars for  their  up-keep. 

1 am  glad  to  report  that  no  person 
has  been  denied  at  the  Sanatorium  on 
account  of  the  lack  of  funds.  It  has 
been  possible  through  the  county  fund 
and  our  charity  fund  to  meet  the  needs 
of  those  Avho  have  called  upon  us. 


ANNUAL  REPORT  OF  HEALTH 
OFFICER  GREENVILLE  COUNTY 


Ity  S.  J.  Taylor,  M.  1).,  (treeiiville,  S. 


To  the  Secretary  of  the  State  Board  of 
Health,  Columbia,  S.  C.  Sir: 

I have  the  honor  to  herewith  hand 
you  my  annual  report  as  health 
officer  of  Gileenville  County  for 
the  year  1918. 

The  military  camp  in  our  county 
lias  given  us  much  more  Avork  to  per- 
form and  introduced  at  least  one  con- 
tagious disease  that  Ave  have  not  pre- 
viously had  to  contend  Avitli : cerebro 
s])inal  meningitis.  There  Avere  six- 
teen cases  during  the  months  of  De- 
cember 1917,  to  April,  1918,  inclusive, 
and  tAvo  cases  in  November,  1918. 

The  .spread  of  this  disease  has  been 
succe.ssfully  combatted  by  a rigid 


(luarantine,  all  contacts  examined,  and 
carriers  treated.  In  this  AA'e  Avere 
materially  assisted  by  the  Bed  Cross. 

Influenza. — This  disease  Avhich  has 
made  its  ])eriodical  appearance  in  this 
country  under  various  names,  being 
brought  in  fi'om  some  Euro])ean  coun- 
try, made  its  appearance  in  GreenAulle 
county  this  fall.  In  preventing  the 
spread  and  raAuiges  of  this  disease,  the 
health  officials  at  large  seem  to  have 
met  Avith  rather  an  ignominious  defeat 
and  the  disease  has  taken  its  toll  in 
anxiety,  suffering,  finaaicial  loss  and 
death  in  full  measure,  and  retarded  to 
no  small  extent  the  educational  dcA’el- 
opmeiit  of  oui'  school  children.  Why  is 
this  disease  permitted  to  be  brought 
into  our  country,  Avith  a quarantine 
station  at  eA^ry  port?  The  disease 
has  caused  a great  divergence  of  opin- 
ion among  health  Avorkers,  many  tak- 
ing the  vieAv  that  the  fire  is  started 
and  nothing  can  be  done  to  stop  it  or 
control  it,  so  let  it  burn  itself  out.  If 
this  be  O'Ur  vicAV  then  Ave  must  admit 
that  our  little  tale  of  commAinicable 
diseases  being  preventable  disea.ses  is 
false. 

Why  (juai-antine  foi'  smallpox  Avith 
a preventive  treatment ; typhoid  the 
same,  diphtheria  Avith  a specific  in 
treatment ; having  had  scarlet  fever 
gives  us  immunity,  measles  i)artial  im- 
munity. So  lets  have  it  and  be  done 

AAUth  it. 

1 place  myself  on  record  as  believ- 
ing that  the  disease  can  in  a great 
measure  be  controlled  by  a judicious 
(luarantine  and  if  through  such  meas- 
ures reduce  fiA’e  per  cent,  or  eA'en  one 
])er  cent,  of  deaths,  Ave  Avill  have  done 
a Avoaiderful  amount  of  good. 

Idiei'e  has  been  quite  a reduction  in 
the  number  of  typhoid  fever  ca.ses  this 
year.  This  being  due  ])ossibly  to  tAVO 
causes;  first,  ]Aroi)hylactic  treatment, 
and  second,  better  sanitation. 
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Scarlet  fever  and  measles  likewise 
have  been  less  prevalent  in  the  ])assed 
year.  This  in  some  measure  is  due  to 
the  people  more  fully  uuderstaudiiiio’, 
that  it  is  necessary  for  those  suffei’in>>’ 
Avith  the  disease  must  he  more  rigidly 
isolated  from  the  Avell,  there  heiiifi'  b\it 
one  ease,  as  a rule,  deveIoi)in<>'  in  a 
family. 

Due  to  the  camp  haA’in»'  caused  an 
increased  amount  of  other  Avork  T liaA'e 
not  been  able  to  make  as  many  medical 
examinations  of  school  childreiu  as  in 
the  past. 

$ 

Have  made  800  examinations;  of  this 
numbei'  thei-e  Avere  276  sutferin«'  Avith 
chronic  tousilitis,  75  acute  colds,  15 
ringAvonn,  97  i)edieulosis,  30  defective 
eye  sight,  23  defective  hearing  325,  de- 
fective teeth,  75  malnutrition,  500  Avere 
.successfully  vaccinated  against  small- 
pox. 

ITav^e  given  763  persons  prophjdactic 
treatment  for  typhoid  fever.  Vacci- 
luated  2,162  school  children  against 
smallpox. 

Sanitation. — I have  made  sanitary 
insiAection  of  all  the  mills,  of  the 
county  jail  and  depots,  1,172  private 
premises,  have  had  250  sanitary  priv- 
ies installed  in  the  suburbs  of  the  city 
of  Clreenville,  been  blocked  in  a great 
measure  by  the  Red  Cross  in  this  Avork, 
as  they  had  me  notify  the  people  that 
they  Avould  build  the  concrete  vault 
type  if  the  people  Avould  furnish  the 
material,  then  after  this  Avas  done  they 
stop])ed  all  Avork  along  this  line. 

Was  called  in  consultation  75  times, 
treated  19  cases  cerebro  spinal  menin- 
gitis Avith  family  physician  in  attend- 
ance, three  deaths  in  this  number. 

The  folloAving  number  of  contagious 
a.nd  infectious  diseases  Avere  re])orted 
by  the  doctors  in  the  county  for  the 
past  year : 

Diphtheria  23 

Chicken  jaox  7 


Dysentery  

.Malai'ia  

Measles  

Meningitis  (cerebro-s|)inal ) 

iMumps  

Pneumonia  

Pneumonia  

Pellagra  

Para-ty])hoid  

Scarlet  fever  


9 

82 

16 

23 

15 

15 

4 

2 

10 


Smalli)Ox  17 

Typhoid  60 

Tuberculosis  2 

Whooping  cough  23 


This  number  Ave  knoAV  is  not  abso- 
lutely corerct  as  the  doctor’s  i-e])ort  is 
not  full  and  complete,  aiiid  in  many 
mild  cases  of  measles  and  seailet 
fever,  there  is  no  doctor  in  attend- 


ance. 

This  iMr.  Secretary,  is  my  annual 
i-epoi4  for  the  year  beginning  Decem- 
ber 1st,  1917,  and  ending  December 
1st,  1918. 


HEAT  IN  THE  TREATMENT  OF 
CANCER  OF  THE  UTERUS. 


Operable  and  Inoperable. 


15y  W.  \V.  Foiinell,  M.  I).,  Rock  Hill,  S.  (’. 


iMr.  President  and  (lentlemen  of  the 
South  Carolina  iMedical  Association: 

My  reason  for  offering  a i)aiKU' 
on  this  subject  is  because  I 
consider  it  one  of  the  most  im- 
])ortant  surgical  subjects  Ave  have  be- 
fore us  today,  and  unless  radical  meas- 
ures are  taken  eai-ly,  death  is  a cei‘- 
tainty. 

Many  theories  have  been  advanced 
as  to  the  eause  of  cancer,  but  as  yet 
nothing  definite  has  been  settled. 
lI.oAvever,  it  is  a Avell  knoAVn  fact,  that 
cancer  cells  lun’e  a A’ery  loAV  heat  resis- 

(Read  ‘oefore  the  South  Carolina  Medi- 
cal Association  Aiken,  S.  C.,  April  19, 
1918.) 
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lance,  much  nioi'o  so  than  that  of  nor- 
mal tissue,  not  heino’  able  to  stand  a 
lempei-atni-e  of  moi'c  tlian  112  de>*'i’ecs 
Fai-enheit  foi'  a lon«ei'  ])erio(l  than  ten 
minutes,  wliile  the  nonnal  cells  have 
heC'ii  fi'i-afted  after  ha  vino-  been  sub- 
jected to  a temperature  of  140  to  150 

» And  with  my  cxpeidenee  with  lieat 
in  the  ti'catment  of  cancer,  1 consider 
it  the  most  effective  method  of  treat- 
ment when  ])i-opei'ly  a])])lied,  not  only 
in  cancer  of  the  uterus,  but  in  all  ty]>es 
(»f  cancer. 

1 cannot  help  but  think  that  most  of 
the  nnsatisfactoi-y  results  which  have 
been  re])orted  from  the  use  of  the 
Pei-cy  method  have  been  due  to  the 
ini])roper  ai)])lication. 

It  is  a vei\v  difficult  matter  to  rc}>u- 
late  an  electrically  heated  ii'on,  and 
(me  of  the  greatest  ti'oubles  is  getting 
the  cautery  too  hot,  and  instead  of 
heating-  the  tissues,  you  have  produced 
a local  burn.  And  what  has  hap])ened? 
Von  have  jiroduced  a charred  core 
around  the  tip  of  the  cautery,  which 
is  acting'  as  an  insulator,  pi-eventing 
the  radiation  of  heat  out  into  the 
uterus,  where,  if  the  iron  is  ke])t  at  a 
tem])erature  below  the  burning  ])oint, 
you  will  heat  the  tissues  much  more 
ia])idly,  and  your  results  much  moi-e 
satisfactoi-y. 

Dr.  Pei-cy  has  shown  that  by  ]dac- 
ing-  a cautery  in  a piece  of  beefsteak 
and  ke])t  at  a low  temperature,  the 
thermometei-  showed  a (piicker  and 
wider  radiation  than  when  the  iron 
Avas  allowed  to  get  hot  (>nough  to  char 
the  tissues.  For  this  reason  the  best 
results  have  not  been  obtained. 

1 think  it  was  Di-.  Percy  who  sug- 
gested a very  simple  method  of  regu- 
lating the  cautery,  by  sini|)ly  idacing 
a bit  of  cotton  on  the  staff  of  the  ii-on, 
just  wher('  the  tip  is  screwed  in,  and 
when  you  notice  the  cotton  is  begin- 


ning to  scoi'ch  or  burn,  the  iron  is  get- 
ting too  hot  and  the  rheostate  shoidd 
be  turned  back  a little. 

Foi-  many  years,  even  before  I)i-. 
Percy  ])ublishcd  his  first  papei-  on 
heat  in  the  treatnumt  of  cancel-,  it 
was  a Avell  known  fact  that  heat  Avas 
beneficial  in  the  treatment  of  cancer, 
by  arresting  the  hemorrhage  and 
checking  the  fold  odoi-  and  discharges, 
thereby  lessening  the  absorption  of 
tC’xines  and  it  is  marv(4ous  to  note 
how  rapidly  patients  impi-oA'e  under 
(his  treatment. 

In  the  treatment  of  cancer  of  the 
uterus,  we  IniA'e  only  tivo  classes  of 
cases  to  deal  Avith — the  o]ierable  and 
inoperable.  The  socalled  border  line 
cases  belong  to  eithei-  one  or  the  other. 
In  otluM-  Avords,  Ave  are  not  sure  as  to 
AA'hieh  class  they  should  be  ]ilaced. 
lloAvever,  1 am  convinced,  that  by  the 
]iroiier  application  of  heat  many  of 
the  border  line  cases  can  be  changed 
Irom  the  iiupierable  column  to  the  op- 
erable side  of  tbe  ledger. 

In  the  ino])erable  case,  it  is  abso- 
lutely essential  that  the  abdomen  be 
.)])cned  for  the  safe  and  jn-oper  ajiidi- 
eation  of  heat,  for  in  case  the  abdomen 
is  not  ojiened  there  Avould  be  great 
danger  in  forcing  the  cautery  tij) 
through  the  uterus  into  the  abdominal 
cavity  on  account  of  the  diseased  con- 
dition. Again,  it  Avould  be  impos- 
sible to  determine  just  Avhen  the  uterus 
had  been  thoroughly  heated.  Your  as- 
sistant should  hold  the  uterus  in  his 
hand,  acting  not  only  as  your  assistant 
but  your  thermometer.  The  heat 
should  be  kejit  up  until  it  is  uncom- 
fortable to  his  gloved  hand.  Hefon* 
this  is  done.  hoAvever,  I have  the 
ui-etei'al  catheters  inserted  into  both 
ureters.  avcII  u]i  to  the  kidneys,  for 
tAvo  reasons — first,  in  ligating  the  in- 
ternal illiacs  Avhich  should  ahvays  be 
done,  as  suggi'sted  by  Danbarn  in  the 
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slarvalion  trealineiit  of  cancor  of  tin' 
ton^iio. 

liy  (loiti^-  Ihis,  you  can  do  youi"  li^a- 
lions  imic’ti  easior,  (|uickov,  and  witl? 
Ics.s  danp'(M‘  of  injui-y  to  the  ulorus. 
A^ain,  iii  i'oniovin«'  the  ovaries  and 
lubes,  I ean  i>o  a little  further  out  with 
the  eathetei's  as  a j>uide,  and  with  this 
pi'ecaution  I am  able  to  rest  moi-e  coui- 
fortal)le  tlie  idsiht  afterwaials. 

In  the  iuoptu’ahle  eases,  the  uterus 
is  not  removed,  hut  left  in  for  applyiu<>' 
heat  af>aiu,  if  you  think  it  advisable. 

I hav('  a case  now  in  the  hos])ital  who 
has  just  had  hei'  thiixl  heatin«'.  When 
this  case  came  to  the  hos])ital  she  was 
unable  to  walk,  from  loss  of  blood. 
Since  her  fii-st  treatment  about  six 
weeks  ago,  she  has  been  able  to  make 
a thirty-five  mile  trip  to  her  home  on 
a visit,  and  back  again  for  another 
treatment.  This  she  did  without  an 
attendant.  This  is  not  an  oi)erat)le 
case. 

l)i-.  Will  i\Iayo,  in  a paper  published 
ill  “The  Journal,’’  Fehniary  1913, 
pointed  out  that  he  had  autogenous 
grafting  of  cancer  cells  Avhen  he  used 
a cutting  instrument  for  making  his 
incisions  in  cancer  cases,  even  in  jire- 
liminary  colostomies.  But  since  he 
has  snhstituted  the  cautery  instead,  he 
has  not  had  a single  case  of  recurrence 
from  grafting. 

The  old  cancer  (piack  who  was  afraid 
1o  cut,  but  used  different  kinds  of 
caustics  in  the  ti'eatment  of  Ejnthelio- 
mas  got  better  results  than  the  doctor 
who  used  the  cutting  instruments,  and 
unfortunately  for  the  doctor,  one  can- 
cer' cell  was  sufficient  for  a recurrence 
on  the  cut  surface. 

So,  in  the  treatment  of  the  o])erahlc 
cases  of  cancer  of  the  utenis,  it  is  wis(> 
1o  make  a preliminary  ajiiilication  ('+' 
the  hot  iron,  jiractically  the  same  as  in 
the  inojierable  ones.  1 have  some 
cases  whei'e  I made  as  many  as 


1wo  and  three  applications  hefori' 
doing  a comph'tc  hystei'cct omy.  The 
o])cralion  is  done  iu  the  usual  way 
fi'om  ahovi',  except  the  vagina  is  cut 
tlirough  with  tlu'  cautery.  I take  two 
large  clamjis  ordinarily  used  for 
clamping  the  stump  in  neiihrectomies, 
and  after  everything  had  been  tied  off 
down  to  the  vagina,  these  clamps  are 
placed  on  each  side  well  below  the 
cervix  and  the  vagina  cut  through 
with  the  electric  cautery,  instead  of 
with  the  scissors  or  knife.  After  their 
removal  a snugly  fitting  gauze  drain 
is  jmt  in,  not  so  much  for  drainage 
but  to  prevent  the  ])ossil)ility  of  a 
knuckle  of  gut  slip]hng  thi'ough.  Tin* 
abdomen  is  then  closed,  in  the  usual 
manner. 

Conclusions 

(’ancei'  cells  have  a much  lower  heat 
resistance  than  that  of  nonnal  cells. 

Low  temperatures  and  slow  ap])lica- 
tion. 

Starvation  by  cutting  off  the  blood 
sni)ply. 

Use  Cautery  Incision  in  place  of  cut- 
ting instruments  to  iirevent  grafting. 

Heat  not  only  in  the  ino]ierahle,  hut 
in  conjunction  with  the  o])ei'ahle 
cases. 

Discussion 

Dr.  (ieo.  TI.  Bunch,  (’olumhia,  S. 

IMr.  Pi'csident,  I was  very  much  in- 
terested in  lu'aring  Dr.  Fennell’s  dis- 
cussion of  Ibis  subject,  and  also  his 
results  fi-om  the  use  of  the  Percy 
cauteiw — the  treatment  of  inoi)ei-ahle 
cases.  The  theory  that  the  canc(M'  cell 
is  less  resistant  to  heat  than  the  soiiui- 
tic  cell  is  lu'antiful,  if  it  is  a fact.  Pei'- 
sonally  I have  always  doubted  its 
ti-uthfnlness.  We  cannot  ])rove  that 
cancer  cells  are  killed  with  10  degrees 
less  h(*at  tlum  body  cells.  1 believe 
the  Percy  cautery  is  a fad  and  1 do 
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not  lu'lieve  ex])erience  is  going'  to  jus- 
tify its  usefulness. 

\ot  l)eiug  enthusiastic  about  the 
Percy  cautery  T did  not  buy  one  my- 
self but  -waited  until  l)i'.  (liiei'ry 
bought  one  and  used  bis  several  times 
(Ml  iuo])erable  uterine  cancer,  accord- 
ing to  directions  given  by  Dr.  Percy 
in  bis  original  article  on  the  cautery. 

1 could  not  convince  myself  from  my 
IH'i'soual  experience  and  observation 
of  any  good  from  its  use.  When  the 
vagina  is  filled  -witb  a large  cauliflo-w- 
er  ma.ss  of  course  from  the  cervix 
there  is  bleeding  and  a profuse  fold 
discharge.  The  ]uitieut  is  a.nemic  and 
emaciated.  One  can  hardly  stay  in 
the  room  with  her,  because  of  the 
smell.  We  burn  such  a malignant 
cervix  deep  Avitb  red  hot  cautery  irons. 
'I'be  bleeding  stops;  the  discharge 
C(‘as('s ; the  patient  begins  to  eat,  picks 
u]),  regains  her  strength,  weight  and 
blood.  Many  of  these  cases,  otberAvise 
ino])eral)le,  become  fair  risks  for  radi- 
cal cui'ative  hysterectomy  to  be  under- 
lakmi,  usually  after  about  two  Aveeks 
from  the  cauterization.  By  stopping 
the  bleeding,  the  absorption  and  the 
odor  the  hopeless  cases  live  longer 
and  are  more  comfortable  because  of 
the  cautei'ization. 


Dr.  A.  K.  Baker,  Pbarleston: 

The  doctor  has  brought  forth  the 
Avorking  knoAvledge  and  scientibc  a]i- 
jilication  of  this  beat.  For  the  last 
two  years  1 have  been  using  it  and  my 
experi(Mice  has  been  similar  to  bis. 
Especially  to  the  Avoman  Avitb  inoper- 
able cancer  it  is  a boon,  for  it  giA'es 
that  Avomau  hope,  in  ])ro])er  bands. 


Dr.  Bedrand  (luei'ry,  Folumbia, 
S.  F: 

dust  a Avord  in  regard  to  the  cautery 
and  beat.  Of  all  the  dark  chapters  in 
surgery  this  (luestiou  of  cancer  is  the 


dai'kest,  and  Ave  have  not,  after  all, 
gotten  so  A'ery  far  along  ki  the  man- 
agement of  cancer,  particularly  cancer 
of  the  cervix.  I Avould  be  entirely 
satisbed  never  to  see  another  case  of 
cancer  of  the  cervix  as  long  as  I live, 
because,  apparently  it  doesn’t  make 
A'ery  much  difference  Avhat  you  do 
Avitb  the  cancer  of  the  ceiwix,  the  re- 
currence is  A’eiy  great.  When  the 
abdomen  is  ojiened  and  you  pass  your 
band  along  that  illiae  vessel  and  find 
definitely  infiltrated  cancer  glands 
above  the  bifurcation  of  the  vessel,  it 
does  not  matter  Avhat  you  do  Avitb  that 
])atient,  because  the  patient  has  gotten 
out  of  the  operatiA'e  field.  The  most 
ladical  thing  Ave  can  do  is  probably 
the  best  thing,  and  it  is  also  the  big- 
gest risk.  A man  Avbo  is  doing  a 
radical  operation  for  cancer  of  the 
cervix  is  going  to  have  recurrences, 
the  extent  of  Avbicb  Avill  depend  u])on 
b.oAv  radical  the  operation  is. 

This  ([ue.stion  of  beat.  Here  is  a 
complete  illustration : 1 have  five 

cases  of  cancer  of  the  cei'A'ix,  extend- 
ing over  a considei-able  animber  of 
yeai's,  that  1 Avant  to  refer  to,  Avitb  a 
big  caulilloAver  groAvtb  of  the  ceiwix, 
witb  the  uterus  pretty  firmly  fixed.  1 
Avould  say  those  cases  Avere  inoperable. 
Bettei-  .still  is  the  soldering  iron,  Avbicb 
you  can  get  for  15c,  the  white  handled 
ones;  the  black  ones  tAvo  for  a quar- 
ter. If  you  Avill  take  such  a cautery 
as  that  and  burn  that  old  groAvtb 
aAvay ; take  an  hour  to  do  it,  if  neces- 
sai-y--I  have  bad  five  of  those  people 
get  so  much  better  after  the  primary 
o])eratiou  that  they  came  back  and  Ave 
sul)sc(|ue.ntly  did  a conqilcte  bysterec- 
lomy  on  them,  Avitb  the  result  that 
Ibi-ee  of  those  people  are  alive  after 
operation.  One  of  them  Ave  bad  to 
deliberately  cut  the  ureter  off  on  the 
I'igbl  side  and  trans])lant  it  into  the 
bladder,  from  the  beat.  You  can  get 
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tlu>  result  fi-()iu  tlie  Percy  cautery.  It 
is  the  lieat  tliat  does  tlie  thiu<>-.  1 l)c- 
lieve  I'eally  you  can  take  as  siiu|)le  a 
tliiuo-  as  tlie  old  caiitery  iron  and  do 
])ractically  with  it  ■what  you  Avould  do 
Avith  tlie  Percy  cautery,  because  it  is 
a (luestiou  of  applying’  the  heat  ; not  a 
high  degree  of  heat,  but  keep  at  it  a.ud 
keep  burning.  In  an  occasional  case 
of  this  sort  yon  think  the  ease  inoper- 
able— it  is  not  ahvays  a cancerous  in 
filtration  ; some  cancerous  infiltration, 
but  that  will  clear  itp  under  this  cau- 
tery, and  you  will  be  alile  to  arrest  au 
extremely  interesting  group  that  are 
])ractically  hojieless.  1 believe  you 
can  take  the  ordinary  soldering  iron 
and  do  practically  the  same  thing  as 
with  the  Percy  cautery. 


Question:  AVhat  causes  the  reduc- 

tion ? 

We  have  had  beautifully  illusti’ated 
here  the  treatment,  that  it  is  eontrolled 
by  heat  in  a good  many  instauces. 
which  T)r.  (luerry  bears  out  in  his  dis- 
cussion. T want  some  one  to  turn 
some  light  njion  the  subject  so  that  we 
will  understand  better  Avhat  we  are 
doing  in  the  ]U’actice  of  medicine  here- 
after. If  you  can  control  caiiicer  by 
heat,  which  is  a destruction  of  the  cell 
tissue,  and,  in  fact,  the  develo]mient 
of  cancer  must  be  the  misplacement  of 
cell  and  the  prolifei’ation  of  it,  and  if 
you  can  destroy  that  by  heat  Avhy  can- 
not you  control  it  by  heat?  If  we 
had  the  electric  current  ajAplied  iu  a 
good  many  instances,  Ave  might  conti’ol 
it  Avithout  a suture. 


Dr.  deo'.  T.  Tylei-,  (Ireenville: 

I Avould  like  to  ask  the  Doctor,  in 
closing,  if  he  has  seen  the  re])orts  from 
the  NeAV  Yoi'k  hos])ital.  In  the  most 
rigid  technic  desci’ibed  by  Dr.  Percy 
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the  patients  both  died,  they  had  a me- 
tastasis of  the  liver  and  a thi’ombosis, 
and  I hesitate  to  sugge.st  that  it  Avill 
do  evei-y  thing  that  Ave  say  it  Avill.  We 
should  handle  the  Pei’cy  cautery  Avith 
much  cauti().n,  because  these  two  cases 
luiA’c  been  I’eported,  and  there  must  be 
other  disasti’ous  effects,  even  fi’om  the 
use  in  competent  hands. 


Di-.  Fennell  closes: 

In  I'egard  to  Dr.  Guerry’s  soldering 
iron,  that  reminds  me  of  a boy  going 
to  bed  at  night  putting  a hot  Avater 
bottle  to  his  feet  and  expecting  it  to 
stay  hot  all  night.  You  Avill  have  to 
change  that  little  iron  every  feAA-  min- 
utes or  it  Avill  get  cold. 

I knoAV  there  Inu'e  been  bad  re])orts, 
but  I Inu'e  not  had  a single  case  of 
nice)’  of  the  stomach,  1 think,  as  Dr. 
(lUerry  told  me  this  morning  he  had 
heard  of.  1 can’t  say  that  I have 
heal'd  of  any  bad  ulcers  at  all. 

1 do  believe  a man  should  use  a pre- 
liminary amount  of  heat  in  a case  of 
cancer  of  the  ceiwix  before  ojieration. 
Dr.  Guei’ry  must  confess  that  Ave  haA'e 
inoperable  cases  of  cancer  of  the  cer- 
vix, and  I do  believe  it  Avould  be  much 
safer  to  use  this  cautery  fi’om  one-half 
to  th.ree-ipiarters  of  an  hour.  I must 
say  1 think  they  get  in  too  big  a hurry 
at  the  Ho])kins  iu  apiilying  this  heat. 
1 had  Dr.  Simpson  look  me  u])  a little 
literature  on  epithelioma  of  the  face, 
and  he  found,  among  other  things,  the 
applying  of  a continuous  stream  of  hot 
Avafer  at  various  times  for  a Aveek  to 
be  an  absolute  cure  of  e])ithelionia, 
Avithout  destroying  any  of  the  healthy 
tissiu'. 

At  the  Mayo  clinic  they  say  they 
have  examined  cells  time  after  time 
and  have  failed  to  find  any  cancer  tha’^ 
had  had  it  before. 
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DIPHTHERIA  OF  THE  FAUCES, 
LARYNX,  TRACHEA  AND 
BRONCHI. 

IJy  K.  \V.  M.  I).,  Grt'eii- 

ville,  S.  C. 


ON  Octoebr  lOth,  1918,  I was 
called  to  see  Hattie  Hall,  age 
five  years,  who  was  suffering 
with  a i)r()nouneed  dyspnoea.  The  at- 
tending ])hysician  had  treated  her 
through  an  attack  of  inffnenza  and 
])nennionia,  the  illness  being  of  two 
weeks  dniaition. 

S.  P.  Chest  distended  and  tympani- 
tic, tracheal  tng  and  ei)igastric  reces- 
s'on  on  inspiratioiii,  exini-ation  stridn- 
lons  and  moi'e  difficnit  than  inspira- 
tion. Fauces  and  pharynx  filled  with 
a very  thick  meinbi’ane.  Kx])osnre  of 
the  larynx  revealed  an  enormously 
thickened  ei)iglottls  covered  with 
niembrane  and  a geneiad  extension  of 
the  niembrane  over  the  larynx  and  in- 
to the  trachea. 

1 advised  against  intubation  because 
I thought  that  a tube  would  not  reach 
below  the  membrane,  which  1 felt  con- 
ffdent  was  in  the  trachea  and  that  some 
loose  portions  were  acting  like  a valve 
obstructing  expiration  and  thus  ac- 
counting for  the  gi'eat  distention  and 
tynpiany  of  the  whole  che.st,  I yielded 
to  the  temptation  to  intubate.  A tube 
was  inserted  without  difficidty  but 
gave  no  relief.  1 expressed  the  opin- 
ion that  tracheotomy  would  also  ]U'ove 
uiiavailiug,  but  jiroceeded  to  do  a bed- 
•side  ti'acheotomy  without  any  anaes- 
thetic. After  opening  the  trachea 
wide,  resiiiration  was  in  no  wise  im- 
pi'oved.  A brOinchosc(>|)e  was  intro- 
duced and  the  lumen  of  the  whole 
traclii'a  and  both  main  bronchi  wer ' 
seen  to  lie  almost  obliteratml  liy  a 


necrotic  membiai.ne.  After  with- 
drawing the  sco]ie  T began  fishing  with 
a slender  bronshoscopic  forcep,  this 
was  rewarded  by  the  withdrawal  of 
numei-ous  fragments  of  membrane,  one 
jiiece  a cast  of  the  trachea  being  two- 
inches  long,  both  main  biamchi  were 
cleaned  out  in  like  manner  and  resjura- 
tion  became  quiet  and  full.  Thirty 
thousand  units  of  serum  were  given 
but  the  child  was  too  septic  and  died 
in  about  ten  hours. 

Remarks;  It  is  only  very  recently 
that  ])nlmonary  di])htheria  has  lieen 
recognized  and  .still  more  I'ecent  that 
a.ny  attemi)t  has  been  made  to  I’emo-ve 
ti-acheal  or  bronchial  membrane.  I be- 
lieve that  the  onset  of  this  case  was 
pulmonary  foi'  the  attending  i)hysician 
examined  the  throat  fi-eipiently  din- 
ing the  child’s  illness  and  is  positive 
that  no  membrane  was  visible  the  day 
befoi-e  I saw  the  case.  The  mem- 
bi'ane  in  the  ti-achea  was  .necrotic  at 
my  investigation  of  the  case  which 
means  that  it  was  several  days  old.  the 
appearance  of  the  membrane  in  the 
.])harynx  was  after  a diagnosis  of 
broncho-pneumonia  had  been  made  by 
the  attending  physician.  1 strongli 
susiiect  that  a correct  diagnosis  would 
have  been  tracheo-lironchial-dipl 
theria. 

In  this  case  as  in  many  other  cases 
of  obscure  obstniction  to  respiration 
the  doctor  waited  too  long  befoi'e  get- 
ting assistance.  'We  should  never 
wait  for  impending  death  to  introduce 
an  intubation  tube,  a bi-onschope  or  do 
a tracheotomy.  (’ases  of  obscure 
dys])noea  always  demands  direct  vis- 
ual investigation.  ^ly  reasons  for 
not  using  the  scope  in  this  case  before 
o])ening  the  trachea  was  because  the 
tracheal  membrane  was  becoming  de- 
1 ached  and  I feared  rolling  it  np  and 
packing  the  entire  lumen  of  tho 
1 rachea. 


Carolina  Medical  Association. 


4or) 


ABSTRACTS 


U.  S.  DEPARTMENT  OF  LABOR 
INFORMATION  AND  EDUCA 
TION  SERIVCE  WASHING- 
TON. 


need  of  |)ul)lic  action  to  place 
clean  milk  within  the  reach  of  every 
family  having'  little  children  is  em- 
])hasized  in  this  I'cport  of  the  Xew 
Oi-lea.ns  nulk  situation,  just  issued  by 
the  ridldren’s  Bureau,  U.  S.  Dej)art- 
num  of  Labor.  This  is  the  third  study 
made  under  the  Bureau’s  auspices  of 
tlie  use  of  milk  in  families  whei-e  there 
aiv  small  children.  The  studies  all 
indicate  that  children  are  not  gettin*)’ 
as  much  milk  to  drink  as  they  need  for 
lu'althful  development;  but  in  New  Or- 
leans, where  the  most  recent  study 
was  made,  childi'en  ai'e  found  to  be 
fiettinsi'  less  milk  to  drink  tlian  the 
children  of  Baltimore,  Maryland,  and 
\Vashin<>ton,  I).  (’.,  the  other  two 

cities  studied.  Seventy  ])er  cent  of  the 
childi'en  under  ei<>ht  who  were  not 
breast-fed  were  <>'ettin<>'  no  fresh  milk 
at  all  to  drink.  In  Ifaltiniore  (i(i9^ 
and  in  Washinj>to.n  45^  of  the  chil- 
dren under  ei<>ht  and  not  breast-fed 
were  ^'ettin«-  no  milk  to  di'ink,  al- 
thousi'h  tlu'  Ohildi'en ’s  Bureau  points 
out  that  a child  under  ei<>ht  should 
drink  at  least  three  cups  (a  pint  and 
a half-  of  milk  a day. 

In  Xew  Orlea.ns  only  20  of  the  413 
children  from  2 to  7 years  old  included 
in  the  study  wiu'e  drinkin«'  as  much  as 
three  cujts  of  fi'esh  milk  a day. 

While  the  Xew  Oi'leans  tif>'ures  show 
that  the  children  from  2 to  7 years  old 
suflVi-  most  from  lack  of  milk  to  drink, 
it  is  also  to  be  mded  that  only  0391 
of  the  babies  under  two  who  are  not 


nui'sed  by  their  mothers  are  <iiven  milk 
to  drink,  leavin<>'  nioi'e  tha.n  a thii'd  of 
these  little  children  without  fresh 
milk. 

The  situation,  says  the  i-eport,  f>ivcs 
cause  foi'  <>rave  concern  because  the 
children  ai'c  not  only  bein<>'  deprived 
of  “the  best  and  most  mnii'ishinfi-  food 
for  normal  develoi)ment ’ ’ but  they  arc 
beiiifi'  “iven  iujui'ies  substitutes  in  its 
stead.  Of  338  children  7 years  old  oi' 
\ ounji'er  who  are  not  breast  fed  and 
are  f>ettinf>'  ii<>  fresh  milk  to  driid<,  24.0 
are  givum  tea  or  coffee  in  ])lace  of  it. 
“Milk  is  not  merely  a pleasant  drink,” 
said  a Ohildren’s  Bui'eau  expei't  I'e- 
cently,  “it  is  a food,  and  really  a solid 
food.  America.ns  ai'e  a milk  fed  i-ace 
whose  health  will  seriously  deterioi'ate 
it  the  use  of  diary  ])roducts  is  “iven 
up.” 

The  211  families  studied  foi-m  only 
a small  ])roi)oi'tion  of  those  in  X’eAV  Or- 
leans having'  little  children,  but  they 
are  considei'ed  i'e))resentatives.  Most 
of  the  parents  wei'e  of  native  birth  ; in 
17  families  they  were  foi'ei<>n  born, 
and  5 wei'e  nef>i'o.  Although  detinit'' 
tifi'ures  rej>ardin*J'  income  were  not 
secured,  the  families  are  of  about  the 
same  ('conomic  status  as  those  includ- 
ed in  the  recent  Washington  study, 
where  more  than  three-fourths  of  tlic 
families  were  livin<>'  on  ^t20  a wei'k  or 
less. 

Repoi't  issued  by  tlu‘  Bui'eau  of 
l.aboi'  Statistics  show  that  the  jn'ici' 
of  milk  in  the  Tnited  Stati's  oenerally 
has  increased  (139f  in  the  last  5 years. 
Accordiiiii'  to  the  Bureau  of  ^Markets 
of  the  !)e]iartment  of  A<iriculture, 
milk  now  retails  for  Kic  i.n  X"cv  Or- 
leans. In  several  places,  notably 
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Shrcv(‘])urt,  La.,  Na.shville,  Tenii.,  and 
Tami)a,  Fla.,  it  is  as  hi<>h  as  20c.  a 
(juavt.  The  ])oint  is  made  bj*  the 
riiildren’s  Bureau  that  no  matter  what 
Hie  ])i'ice  of  milk  it  is  still  a chca]) 
food,  because  it  contains  all  the  ele- 
ments essential  to  growth. 

Fifty-three  per  cent  of  the  total  milk 
pui-chased  in  New  Orleans  is  aieitlier 
l>asteurized  nor  inspected,  and  the  re- 
poif  emphasizes  the  need  of  inspection 
foi-  the  whole  supply. 


THE.  CONTRIBUTION.  OF  HOLI- 
DAYS TO  NATIONAL  VIGOR 


The  following  are  abstracts  from 
editorials  pidilished  in  The  -lournal  (>f 
the  American  Medical  Association  for 
.March  1,  1919: 

The  revolutionary  changes  that  the 
nee.ssities  of  the  war  have  injected  Into 
our  national  habits  and  conventional 
])ractices  have  already  become  tlu- 
subject  of  much  s])eculation  with  re- 
sjiect  to  their  future  states.  One  often 
hears  the  query:  “Shall  we  evei'  re- 

turn to  our  fonuer  ways.”  Particular- 
ly true  is  this  in  relation  to  the  educa- 
tional system,  notably  among  the 
higher  institutions  of  learning,  which 
have  responded  in  a most  extraordi- 
nary manner  to  the  nation’s  call  for 
young  men  trained  intensively  in 
s]iecial  ways  to  meet  war-time  emer- 
gencies. There  has  arisen  a concentra- 
tion of  effort  and  a speeding  up  of 
schedules  utterly  un]U’ecedented  iu 
the  history  of  such  establishments. 

We  should  nof  be  understood  to  im- 
ply that  the  outcome  of  this  new  way 
of  conducting  the  business  of  educa- 
tion necessarily  reiiresents  a benefi- 
cent reform.  Undertaken  to  meet  an 
emergency,  it  has  demonstrated  the 
capacity  of  our  institutions  to  iimlei'- 
go  i'a])id  changes  and  adjustments  of 
l)lan  and  i)olicy.  Fven  before  any 


critical  evaluation  of  the  results  ac- 
hieved and  the  possible  advantage.s 
gained  can  be  attempted,  Ave  hear  the 
pro])het  declaring  that  this  country 
shall  ncA'er  again  rcAUA'e  the  sIoav  and 
easy  methods  of  the  past.  The  catch- 
Avord  “efficiency”  is  made  to  Avork 
overtime  as  the  keynote  of  the  ex- 
])ected  pei'foianances  of  the  future. 
AVe  are  Avarned  that  the  mistakes  of 
the  past  must  not  be  repeated;  that 
concenti'ation  of  attention  and  con- 
serAoition  of  the  precious  days  and 
yeai's  ai'C  to  become  standard  aims  in 
the  I'econstruction  pei'iod,  alike  in  the 
Avorld  of  education  and  in  the  domain 
of  commerce. 

Moi'e  than  one  AA’ho  have  observed 
the  actual  Avorking  out  of  the  neAV 
“militarized”  i)i'ocedures  in  practice 
have  seriously  asked  themselves 
Avhether  in  the  long  run  such  Avar-time 
measures  can  secure  peace-time  bene- 
factions. The  fact  that  eA^ery  hour  of 
the  day  is  utilized  does  not  guarantee 
that  it  is  most  advantageously  employ- 
ed. There  is  such  a thing  as  intellec- 
tual indigestion  residting  from  inordi- 
nate concentration.  The  efficieny  of  a 
mechanical  or  automatic  performance 
can  doubtle.ss  be  increased  in  large 
measuT-e  by  persistently  continued 
practice.;  ou  the  other  hand,  thei'c  are 
more  distinctly  intellectual  processes 
Avhich  become  impaii’ed  unless  a 
i-easonable  period  for  reflection  and 
mental  recuperation  is  alloAved. 

Let  us  hesitate,  therefore,  lest  Ave 
ado]At  a machiue-like  scheme  too 
rashly  as  the  basis  for  the  further  de- 
Ae]o])inent  of  America.n  liigher  educa- 
1i(>n.  The  physician  has  a special  con- 
cern in  the  threatened  abolition  of  the 
institution  of  holidays.  To  him  Avho 
Avatches  the  mode  of  life  of  his  felloAv 
citizens,  the  beneficence  of  an  oc- 
casional holiday  has  not  escaped 
otice.  It  need  not  be  del)ated  Avhether 
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tluM'o  lias  Iiecn  inorclinato  waste;  of 
tiino  in  the  past;  wlietlier  tlio  life  of 
many  of  our  citizens,  youn»'  and  old, 
has  not  been  extravaKiiiit  in  authoiiz- 
ed  idleness.  The  institution  of  suit- 
able holiday  periods  is  for  the  most 
jiart  more  than  likely  to  make  for 
;>'()od.  “The  ri;>'ht  use  of  a holiday  is 
one  of  the  sovereign  seci'ets  in  the 
jiractice  of  the  noble  art  of  keeping 
alive.”  Let  us  bear  this  in  mind  in 

the  discussion  of  the  projects  of  recon- 
.struction,  frankly  admitting)'  that  leis- 
ure is  valuable  in  the  long  run  only  if 
it  improves  the  (juality  of  work.  A 
change  of  work  may  become  a holiday 
in  essence.  The  be.st  holiday  is  not  one 
s)>ent  in  languid  idleness  but  one  that 
contains  the  largest  amount  of  new  ex- 
tierience.  The  physician  needs  such 
holidays;  and  in  selecting  their  rou- 
tine he  ■will  do  well  to  observe  such 
holiday  experts  as  the  naturalist,  the 
ti'aveler  and  the  historian,  rather  than 
the  golfer.  A holiday,  said  a capable 
observe!*,  is  not  an  end  in  itself,  but  a 
means  to  a general  improvement  of 
the  woi-king  life.  The  te.st  of  whther 
a holiday  has  or  has  not  been  well 
used,  he  added,  is  the  supplement  of 
zest  and  vigoi*  that  it  contributes  to 
our  proper  laboi*s.  — Jour.  A.  ^1.  A., 
.Alarch  1st,  1919. 


MEDICAL  CO-OPERATION  IN  THE 
SELECTIVE  SERVICE  SYSTEM 


The  second  report  of  the  I’l'ovost 
Alai'shal-Oeneral  to  the  Seci'etary  of 
War  eovei'ing  the  operations  of  the 
selective  sei*vice  system  to  Dec.  20, 
1918,  has  just  been  made  available 
Idle  interest  ])hysicians  have  taken  in 
the  woi'k,  and  the  service  they  have 
I'endered  in  the  various  boards  con- 
nected with  the  selective  service  sys- 
tem, gave  as.sui*ance  that  much  in  this 
I’cport  would  coneei'ii  the  medical  pro- 


fc'ssion.  This  ])i*ophecy  is  fulfilled.  A 
f(“w  instanees:  Medicine  is  credited 

with  sujiplying  4,24(i  of  the  18,-504 
membei's  of  the  local  boards  (31.8  ]ier 
c(“iit.);  in  addition,  there  were  estb- 
lished  155  district  boai'ds  on  each  of 
which  there  was  at  least  one  ])hysi- 
cian,  and  1,819  medical  advisory 
la.'ards  with  a pi'rsonnel  of  9,577.  The 
oi*ganized  medical  profession  will  ap- 
])i*eciate  the  following  statement  : 

At  this  jioint  a tribute  is  due  to  the 
Amei*ican  Aledical  Association.  From 
this  association  came  the  suggestion 
for  medical  advisory  boards  and  coi*- 
dial  assistance  in  their  selection.  The 
Joui*nal  of  the  American  Aledical  A.s- 
sociation,  with  a circulation  of  (i(),0()0 
copies,  has  been  a valuable  medium  of 
information  betiveen  this  office  and  the 
medical  men  who  dischai’ged  the 
duties  of  the  jirofession  to  the  govern- 
ment through  the  draft.  The  medical 
profession  has  ]*es])onded  and  served 
in  a devoted  manner  that  has  received 
univc!*sally  favorable  comment.  It  is 
gratifying  to  note  the  part  which  the 
Association  has  taken  in  thus  assist- 
ing to  i*aise  oui*  great  army,  as  well  as 
its  valuable  contribution  to  the  war 
genei*ally. — Jcuir.  A.  AT.  A.,  Alarch  1, 
1919. 


THE  ATLANTIC  CITY  SESSION 


Announcement  of  Personnel  of  the 
Local  Committee  on  Arrangements 


The  following  Loeal  (\)mmittee  on 
Arrangc'iiients  for  the  Seventy-Fii*s1 
Animal  Session  of  the  American  Aledi- 
cal  Association  to  be  held  in  Atlantic 
Fity,  June  !)-18,  has  been  announced; 
Finery  Alarvel,  chairman;  Henry  T. 
Harvey.  secretai*y  ; Edwin  H.  Harvey, 
ti*easiu*er. 
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Chairman  of  Sub-committees 

l'’itianee W.  Blair  Stewart 

Entertainment ....  r.  Coultei"  Charlton 

Section  Entei-taininent  

••....  Samuel  Harbash 

lintels  David  B.  Allman 

Halls  and  Meetino-  Places 

•• W.  J.  ( 'arrino'ton 

Section  IMeetinos Byron  (I.  Davis 

Pro<>-ram Clarence  L.  Andi-ews 

I'l'intinji' Tosej)h  Poland 

Padres  ....•■ William  W.  Fox 

Scientific  Exhibit  Samuel  Stern 

Refi'isti'ation David  Benier 

Information Milton  S.  Ireland 

Alnniid  Enteidainments.  .Worth  Clark 
Post  DIfiee  and  Tele])hones.  . 

I).  W ard  Seanlan 

Commei-ical  Exhibit ..  Isaac  E.  Leonard 

Coif Walter  Pondei-  Conaway 

Women  Physieians.  . .Clara  K.  Bartlett 

Ladies’  Comnuttee  ..•• 

M rs.  Cnriiey  Williams 

— lour.  A.  M.  A.,  .March  1,  1919. 


The  followino'  are  abstracts  of  ai'- 
tieles  in  the  issue  of  The  .Journal, 
:\Iarch  1,  1919: 


WOUNDS  OF  THE  FACE 


\'.  11.  Kazanjian,  B.  E.  F.,  France 
(.lonrnal  A.  .AI.  A.,  IMarch  1,  1919),  re- 
marks that  there  has  always  been  a 
considerable  variety  of  opinion  as  to 
the  ]U'opei'  time  to  suture  wounds  of 
the  face;  some  suroeons  favoring-  early 
snturiu”-,  and  others  seeing'  disadvaoit- 
ages  in  it  from  possible  suppuration 
and  scarring.  Cidtieal  examination  of 
the  oi)i)osing  views  ])oints  out  that 
both  methods  should  be  emi)loyed  to 
secui'c  a minimum  amount  of  facial 
disfigurement,  accoi'ding  to  the  cas(\ 
its  location,  involveme.nt  of  adjacent 
structures,  etc.  \'ascidarity  of  the 
facial  tissues  promotes  early  healing, 
but  this  advantage  is  ])a)'tly  offset  by 


the  commuincation  with  the  oral  and 
nasal  cavities  and  the  comminution  of 
the  bones.  Free  excision  of  the  soft 
tissues  that  can  be  done  in  wounds  else- 
where is  im])racticable  in  the  face. 
Primary  suturing  of  facial  wounds  has 
been  fre(piently  done  at  casualty  clear- 
ing statio7is  with  unsatisfactory  re- 
sults. Aside  from  the  avoidance  of  de- 
foi'inity,  fatal  comi)lication.s  must  be 
cousidei'cd  and  di-ainage  established 
and  function  I'cstored.  If  the  stitches 
fail  the  ]U'ogress  of  the  patient  has 
been  retarded,  and  if  they  hold  the  de- 
formity and  su])])uratio)i  ai'e  likely  to 
be  made  worse.  In  certain  kinds  of 
wounds,  howevei',  early  suturing  is 
]»ossible.  Where  there  is  no  loss  of  soft 
tissue  oi'  bone  iujui'y  or  communica- 
tion with  cavities  the  wounds  can  in 
most  cases  be  closed.  The  lips  and 
nose  being  so  soft  and  weakly  support- 
ed. defoi'uiity  may  I'esult  if  early 
sutiu'iug  is  not  done,  other  conditions 
being  favorable.  The  individual, 
howevei',  may  be  harmed  in  other  ways 
besides  causing  deformit.v.  The  need 
of  avoiding  a general  a.nesthetie  can- 
not be  over  emphasized  in  gunshot 
wounds  of  the  face.  In  Kazanjian ’s 
exjierience,  a high  ])ercentage  of 
deaths  from  bronehopnenmouia  have 
given  a history  of  a general  ane.sthetie 
being  used.  (Inly  local  anesthetics 
should  be  used  when  suturing  is  at- 
teinjited,  and  the  injured  parts  are  so 
often  reduced  in  sensitiveness  that 
anesthesia  is  gained  by  small  amounts 
of  lU'ocai.n.  In  early  secondary  sutur- 
ing the  intlammation  and  edema  should 
be  reduced  as  si'ou  as  possible  by 
fomentations,  etc.;  the  oi'al  cavit.v  and 
wound  be  fi'eely  syi'inged  with  autiseji- 
tic  solutions,  and  it  is  often  advisable 
to  leave  a small  jiortiO’U  open  foi' 
continuing  di'ainage.  Wounds  involv- 
ing bone  injury  alwa.vs  sipiimrate 
freely  and  there  is  marked  inflamma- 
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1i()ti.  Miifly  treatment  is  directed  to' 
tlie  reduetion  of  sej)sis  and  swelling'. 
Tlie  instating  and  ns(dess  fragments 
of  hone  oi'  teeth  are  removed,  and 
s])lints  supplied  where  needed,  both 
for  sui)poi'ting  lume  structni'es,  and. 
in  some  cases,  similar  a])plianees  foi' 
the  soft  ])ai'ts.  Suturing  is  not  at- 
tempted until  the  intlannnation  has 
(lisai)peared,  and  the  wound  not  al- 
ways completely  closed,  as  sut)i)ura- 
tion  may  continue  into  the  oral  cavity 
fi'om  the  injiu'ed  bone.  The  recou- 
stniction  of  a ])art  of  the  face  must 
always  be  ))ostponed  until  all  su])i)ura- 
tion  is  over,  and  the  wound  is  in  a 
healthy  condition.  It  then  demands 
a careful  plauuing  of  tlajis  and  appli- 
a.nces,  and  much  of  the  success  de])ends 
on  the  pi'eliminary  ti'eatment,  keeping 
the  oi'al  cavity  in  good  condition  suit- 
able for  appliances  or  latei'  oi'al  ajipli- 
cations.  Case  reports  illustrating  the 
]>ossible  varieties  of  woiinds  and  their 
treatment  are  included  with  illnstra- 
lions  in  the  paper. 


INFUENZA  PNEUMONIA 

A rathei'  detailed  account  of  exjieri- 
ments  made  to  test  whether  specitic 
antibodies  Avei'e  formed  in  influenzal 
pneumonia  ; whether  the  complement 
fixation  test  is  of  any  value  in  conflrm- 
ing  the  diagnosis;  whether  one  can 
demonstrate  the  presence  of  coinple- 
ment-flxing  antibodies  in  the  blood  of 
])atients  recovering  that  can  be  found 
valuable  in  the  serothera]iy  of  the  dis- 
ease, and  whether  many  or  only  one 
siieciflc  strain  of  B.  influenzal  becomes 
virulent,  is  pnbli.shed  in  The  Journal 
A.  .M.  A.,  IMarch  1,  1919,  by  F.  H. 
Bapojiort  (New  Haven,  Conn.),  Chel- 
sea, Hass.  The  influenza  bacillus 
found  in  more  than  80  per  cent,  of  the 
necropsies  in  the  laboratory  Avas  u.sed 
as  antigen,  and  the  presence  of  anti- 
bodies Avas  demonstrated  by  the  com- 


Food  Cost 

Per  1000  Calories 


57  Cents 


5 Cents 


60  Cents  20  Cents 


Quaker  Oats  yields  1,810  calo- 
ries of  energy  per  pound.  Round 
steak  yields  890. 

Eggs  today,  per  energy  unit, 
cost  14  times  Quaker  Oats.  Meats 
average  10  times  oat  cost.  Chick- 
en runs  up  to  20  times  the  cost. 

Ten  people  can  breakfast  on 
Quaker  Oats  at  the  cost  of  one 
meat  breakfast  of  same  energy 
A'alue. 

And  they  breakfast  better,  as  every 
doctor  knows.  The  oat  is  almost  a 
complete  food.  It  is  nearly  the  ideal 
food.  It  is  about  16  per  cent  protein, 
8 per  cent  fat,  and  rich  in  minerals. 


Exquisite  flaA’or  has  made  Quaker 
Oats  the  dominant  oat  food  the  world 
over.  It  is  flaked  from  queen  grains 
only  — just  the  rich,  plump,  flavory 
oats.  We  get  but  ten  pounds  from  a- 
bushel.  Yet  it  costs  no  extra  price. 

The  Quaker  (pmpany 

Chicago  (3010) 
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l)lement  fixation  test.  It  was  found 
that,  while  of  the  800  control  sennas 
used,  only  9.0  per  cent,  save  a i)ositive 
reaction  ; 54.5  per  cent,  of  295  serums 
from  convalescent  influenzal  jienuino- 
nia  patients  had  antibodies  that  fixed 
complement.  The  eomi)lenient-hind- 

ins  factor  of  serum  fi'om  influenza 
))numonia  ])atients  is  ])rohal)ly  a very 
weak  one,  hut  the  i-esults  sug'sest 
strongly  that  the  influenza  bacillus 
foi-ms  specific  antibodies  that  Avill  fix 
complenumt  when  the  organism  is  used 
as  antigen.  While  the  complement 

fixation  test  cannot  yet  he  accepted  as 
a diagnosis,  it  may  he  of  some  value, 
together  with  other  diagnostic  meth- 
ods, in  confirming  the  condition  as  hav- 
ing been  present  in  at  least  more  than 
half  the  cases.  While  complement 
fixation  would  indicate  that  influenza 
bacillus  plays  an  important  part  in  the 
(omplicating  pneumonia  of  influenza, 
ihe  findings  furnish  no  conclusive  evi- 
de.nce  of  is  ])rimaiw  invasion. 


MENINGITIS 

H.  11.  Schorer  {Kansas  City,  i\Io.), 
Xew  York  (Journal  A.  At.  A.,  March 
1,  1919),  re])orts  his  experience  with 
the  detecti(m  and  management  of  men- 
ingitis carriers,  at  Cani]i  Funston  and 
later  at  the  Army  Laboratory  at  Ho- 
boken, X.  J.  He  finds  that  the  method 
they  used,  based  on  Flexner’s  mono- 
graph, is  pi-acticahle  and  decidedly 
hettei'  than  the  cpiarantining  of  con- 
tacts such  as  has  been  generally  prac- 
ticed. Cultures  ca.n  be  made  from 
large  numbers  of  troo]>s  at  one  time, 
and  there  is  no  evidence  that  the  re- 
sults are  less  aecui-ate  than  when  only 
a few  ai'e  taken.  The  taking  of  cul- 
1\ii'es  need  not  intei'fere  with  militaiy 
woi'k,  and  the  taking  out  of  carriers 
and  ])utting  them  in  a camp  by  them- 
selves interferes  less  than  quarantin- 
ing a whole  company.  Detected  car- 


25%  Bran 

In  a Rolled  Wheat  Dainty 

The  problem  in  bran  food  is 
to  make  it  inviting. 

It  is  not  an  emergency  diet,  but 
a food  for  every  day.  And  people 
don’t  continue  the  ordinary  bran 
foods. 

Pettijohn’s  has  for  20  years 
been  a favorite  breakfast  dainty. 
Three  years  ago,  by  doctors’  re- 
quest, we  made  it  an  efficient 
bran  food. 

X"ow  these  flavory  flakes  hide 
25  per  cent  of  flake  bran. 

There  was  never  a better  way 
to  coax  people  to  eat  bran.  Please 
try  it. 

Peitifohnj 

Rolled  Wheat — 25%  Bran 

A breakfast  dainty  whose  flavory 
flakes  hide  25  per  cent  of  bran. 

Also  Pettijohn’s  Flour  — 75  per 
cent  fine  Government  Standard  flour, 
25  per  cent  bran.  Use  like  Graham 
flour  in  any  recipe. 

(3005) 
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ri(M‘s  may  liave  the  disease,  hut  liis 
experience  showed  that  those  who  de- 
velo])ed  tlie  disease  wei'O  in  the  inen- 
hatioii  period  when  llie  eidtnre  was 
taken.  There  is  no  evidence  tliat 
cliro.nic  carriers  develop  it.  Schoi-er 
finds  the  cotton  swah  on  a straiglit 

☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆ 

What  of  the  Diet 

in  Recurrent  Influenza? 

Recurrent  influenza  may  find  the  pati- 
ent much  less  resistant  than  at  the  first 
onset.  Proper  nutrition  is  of  prime  im- 
portance. 

DENNOS  FOOD 

The  Whole  Wheat  Milk  Modifier 

with  a correct  amount 
of  milk  furnishes  a 
rich,  non-irritating 
liquid  nourishment, 
highly  suitable  for  the 
influenza  dietary. 

During  the  attack, 
regular  feedings  of 
DENNOS  aid  in  main- 
taining the  patients 
strength  and  often 
bring  a pleasing  relief 
from  gastro-intestinal 
symptoms,  such  as 
nausea,  vomiting, 
diarrhea,  etc.  To  the 
convalescent  a glass- 
ful of  Dennos  modifi- 
ed milk,  at  or  between 
meals,  is  both  stimu- 
lating and  strength- 
ening. 

Samples  together  with  feeding  formulas  and  a Den- 
nos Prescription  Pencil  sent  on  request 

DENNOS  PRODUCTS  CO. 

2025  Elston  Avenue,  Chicago,  Illinois 


wooden  <ip])licator  and  flic  taking  of 
cultures  through  the  nose  much  more 
feasible  when  large  nnmhers  are  to 
he  taken  than  the  use  of  the  West  Inin' 
and  hent  wire  ajiplicators.  Full  de- 
tails of  the  methods  used  are  given. 
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Dysmenorrhea 

and 

Severe  Nervous  Symptoms 

treated  with 

Corpus  Luteum=Lutein 

“In  this  last  class,  dysmenorrhea 
should  he  especially  included.  In 
my  own  practice  I have  observed,  in 
a truly  extraordinary  manner,  the 
cure  or  relief  of  many  such  cases  ^ 
through  the  medium  of  this  type  of 
organotherapy.  My  best  results, 
however,  have  been  gained  in  the 
administration  of  corpus  luteum  for 
the  relief  of  the  severe  nervous 
symptoms  attendant  upon  the  meno- 
pause of  both  the  physiological  and 
artifical  varieties  and  the  functional 
amenorrhea  of  young  women.” — Dr. 
Adam  P.  Leighton,  Jr.,  The  Ameri- 
can Journal  of  Obstetrics  and  Dis- 
eases of  Women  and  children,  Nov- 
ember, 1915,  page  878 

The  “Extraordinary”  Results 

referred  to  by  Dr.  Leighton  were  ob- 
tained by  the  administration  of  Cor- 
pus Luteum  of  the  SOW  as  pre- 
sented in 

LUTEIN  TARI.ETS — H.  W.  & I). 

2 grain,  100  in  a tube;  grain,  .50 
in  a tube. 


Comnlete  reprint  of  Dr.  Leighton's  paper 
sent  upon  request 

Hynson,  Westcott  & Dunning 


Pharmaceutical 

Laboratory 


ILLLTIMOHK,  Ml). 
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South  Carolina  Baptist  Hospital 


COLUMBIA,  S.  C. 


■IS 


■t! 

■ts 


A Christian  House 
of  Healing 


Modern  Equipment 

E^ery  Department  Under  a Graduate  KJurse 
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The  exhaustive  investigation  of  the  therapeu- 
tic properties  of  FLEISCHMANN’S  COM- 
I’RI^SSKI)  VKAST.  conducted  at  Jefferson 
Medical  College,  the  Pliiladel])hia  (leneral  Hospi- 
tal and  the  Xew  York  Roosevelt  Hospital  hv  Philip 
1).  Hawk,  Rh.  1).,  and  associated  physicians,  demon- 
strates the  value  of  yeast  in  the  control  and  cure  of 
constipation. 

d'en  cases  were  treated.  Several  were  chronic 
and  of  \'ears  duration.  Nine  were  controlled  or 
cured,  movements  remaining-  regular  after  veast 
was  discontinued. 

d'he  tenth  case,  complicated  with  suhacute  ap- 
liendicitis  and  high  intestinal  stasis,  showed  no  im- 
provement. 

D)‘.  Hawk’s  1‘opovt  (Joui-nal  A.  ^1.  A.  Vol.  LXIX,  Xo.  15),  says: 
“111  all  of  our  tests  we  used  FLE1S( ’IIMAXX’S  COMPRESSED 
^ EAST,  as  that  is  the  best  known  and  most  widely  used  yeast.’’ 
ELEISt’miAXX’S  COMPRESSED  YEAST  is  delivered  daily  to 
■nearly  every  f>’roeer  in  the  United  States  and  Canada,  and  is  used 
by  the  housewife  for  baking'  Imnid.  Tt  is  of  the  sjiecies  Saccharo- 
niyces  Cerevisiae.  The  culture  is  ke])t  pure  and  of  uniforiii  strength 
and  not  allowed  to  degenerate  or  he  containinatinl  by  wild  yeast  or 
foreign  matter.  It  assures  a seienlitie  ])recision  in  jirescrihing  the 
dosage. 

The  dosage  was  usually  one  cake  of  yeast  three  times  a day,  before  or  after 
meals  and  was  administered  in  a suspension  of  water,  fruit  juices,  or  milk. 

If  FLEISCHMANN'S  COMPRESSED  YEAST  is  not  obtainable  of  the 
grocers  in  your  city,  write  to  the  Fleischmann  Company  in  the  nearest 
large  city  and  it  will  be  mailed  direct  on  the  days  wanted. 

A reprint  of  Dr.  Hawk’s  report,  with  added  matter  on  the  production  of 
the  yeast,  has  been  distributed  to  physicians.  If  not  in  your  files,  a copy 
may  be  had  on  request. 

The  Fleischmann  Company  New  York 

Cincinnati,  Ohio.  Sumner,  Wash.  San  Francisco,  Cal. 
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A Medium  Priced  X-Ray  Apparatus 
to  Meet  Every  X-Ray  Demand 

was  the  predominating  thought  in  the  minds  of  the  engineers 
who,  in  view  of  the  rapidly  advancing  art  of  roentgenology 
and  the  ever  increasing  requirements  of  the  x-ray  generator, 
designed  the 

Victor  Model  ‘‘New  Universal” 
Roentgen  Apparatus 

For  radiography,  fluoroscopy  and  roentgenotherapy,  this 
apparatus  covers  the  entire  range  with  simplified  and  refined 
control.  A modern  x-ray  generator  for  the  present  day  art. 

Details  in  Bulletin  217 — write  for  it 


VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Roentgen  and  Electro-Medical  Apparatus 


CHICAGO 
236  S.  ROBEY  ST. 


CAMBRIDGE,  MASS. 
66  BROADWAY 


NEW  YORK 
131  E.  23d  ST. 


TciTitoi'ial  Sale.s  Distributor: 

(fllARLOTTM,  X.  (’. ; C.  X.  .Money,  11  Dartmouth  Place. 


Published  Every  Month  Under  the  Direction  of  the  Board  of  Councilors. 


Entered  as  second-class  matter  February  9,  1916,  at  the  post  office  at  Greenville, 
South  Carolina,  under  the  Act  of  March  3,  1879. 

Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Sec.  1103  Act  of 
October  3,  1917,  authorized  August  2,  1918. 


Annual  Subscription,  $2.00.  EDGAR  A.  HINES,  M.  D.,  Editor-in-Chief,  Seneca,  8.  C. 
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II  I — i EDITORIAL 


UNITED  STATES  PUBLIC  HEALTH 
SERVICE 


Time  to  j;et  after  that  early  brood 
of  dies,  .says  the  United  .States  Public 
Health  Service.  Better  to  prevent  the 
hreedins’  of  hundreds  of  flies  now  than 
to  swat  and  trap  millions  of  them  in 
mid-summer. 


The  United  States  Public  Health 
Service  estimates  that  over  seven  mil- 
lion ])eople  in  the  United  States  are 
infected  with  malaria. 


“Public  Health  is  purchasable,” 
says  the  United  States  Public  Health 
Service,  and  adds  that  a first-class 
health  protection  service  can  be  pro- 
vided for  one  dollar  per  head  per  year. 
In  fact  some  city  health  departments 
render  excellent  service  at  a cost  of 


seventy-five  cents  per  head.  Let’s  all 
get  together  and  give  better  support 
to  health  work  in  this  community. 


Estimates  prepared  by  the  United 
States  Public  Health  Service  indicate 
in  the  South  the  ravages  of  typhoid 
fever,  tuberculosis,  hookworm,  and 
])ellagra,  all  together  are  not  as  serious 
as  those  caused  by  malaria. 


Still  relying  on  the  Patent  Medicine 
Almanac?  Better  discard  it  and  get 
the  new  one  issued  by  the  United 
States  Public  Health  Service,  Washing- 
ton, I).  C.  Sent  free  on  request. 


Uncle  Sam  will  provide  sanatorium 
and  hospital  care  for  all  the  boys  dis- 
charged from  army  or  naval  service, 
so  far  as  their  sickness  or  disability 
was  contracted  in  the  service  of  their 
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country.  The  United  States  Public 
Health  Service  has  already  undertaken 
this  stupendous  task  and  is  buisly  en- 
f^afied  in  enlarging  its  hospital  facili- 
ties all  over  the  countiy.  One  of  the 
sanatoria  will  he  located  at  Dawson 
Springs,  a famous  health  resort  in 
Kentucky ; the  location  of  the  others 
has  not  yet  been  determined. 


The  United  States  Public  Health 
Service  submits  the  following  list  of 
“our  animal  friends’’  and  wonders 
Avhat  we  propose  doing  about  it : 

Anopheles  mos(piitoes,  which  carry 
malaria. 

Aedes  mosquitoes,  which  carry  yel- 
low fever. 

Lice,  (with  military  ti-aining), 
which  carry  trench  fever. 

Lice,  (with  or  without  military 
traiining)  which  cariw  typus  fever. 

Plies,  which  carry  typhoid  fever, 
dysentery  and  other  diseases. 


Pleas,  which  carry  bubonic  plague. 
Tsetse  flies,  which  carry  African 
sleeping  sickness. 

HookAvorm,  which  is  very  much  at- 
tached to  man. 


THE  FLORENCE  MEETING  EX- 
CEEDS EXPECTATIONS. 


As  we  go  to  press  the  Florence 
meeting  has  just  been  concluded  and 
full  information  in  regard  to  it  Avill 
appear  in  our  next  i.ssue.  Nearly  tAvo 
hundred  physicians  Avere  there  and 
A'ery  faAU)ral)le  comment  Avas  heard  as 
to  the  success  of  the  one  day  scientific 
session.  The  election  cf  Lieutenant 
Colonel  E.  W.  Pressly  to  be  President 
of  the  Association  for  1919  assures  the 
membership  of  a leader  Avhose  popiilar- 
ity  and  brilliant  attainments  ha\'e 
long  been  acknoAA'ledged. 


i - - 

ORIGINAL  ARTICLES 


PATHOLOGIC  ANATOMY  AND 
BACTERIOLOGICAL  FINDINGS 
IN  31  AUTOPSIES  DURING 
RECENT  EPIDEMIC  OF 
INFLUENZA 


Ity  Jesse  AV.  Smith,  U.  S.  Xaval  Hospital, 
Charleston,  S.  C. 


IX  A’ieAv  of  the  fact  that  none  of 
us  Avho  had  an  opjAortunity  to 
study  the  pathology  and  bacterio- 
logy of  the  recent  e))idemic  lun'e 
agreed,  e.specially  on  the  bacterio- 

Read  in  Symposium  on  Influenza  before 
South  Carolina  Medical  Association, 
Florence,  S.  C.,  April  16,  1919. 


logy,  I feel  it  necessary  to  des- 
cribe just  hoAv  my  autopsies  Avere 
performed  and  for  the  bacterio- 
logical Avork,  the  kind  of  media  used. 
The  autopsies  Avere  ])erfornied  as  soon 
as  possible  after  death.  This  being 

from  one  to  six  hours.  The  descrip- 
tion of  the  body  and  gross  descrip- 
tions of  the  organs  Avere  dictated  to  a 
hospital  corpsman.  Aerobic  and 

anerol)ic  cultures  AA-ere  made  from 

the  heart’s  blood.  A Wassermann 
Avas  also  made  from  the  heart’s 

blood.  Aei’obic  aud  anerobic  cultures 
Avere  made  from  the  lungs.  Pyro- 
sode  method  Avas  used  for  the 
anerol)ic  cultures.  Smears  and  eul- 
tui-es  Avere  made  from  the  bronchi  in 
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most  of  tho  cases.  Tlic  media  were 
iieuti-ant,  and  neulral  to  ])henolj)h11i- 
aleiid)lood  af>ar,  0.  5%  acid  l)ouillon, 
and  0.  5%  acid  <ilueose  l)ouillon.  Tlie 
blood  as'ar  was  made  as  follows:  To 

100  e.  e.  of  the  2%  as'ar  was  added  2 
e.  e of  detihrinated  luiman  l)Iood.  The 
2 c.  c.  of  blood  was  first  added  to  8 e. 
e.  of  distilled  water  and  allowed  to 
stand  about  5 miaiutes  in  oialer  that 
some  of  the  blood  cells  coidd  be 
bemolyzed.  This  was  added  to  the 
aj>ar  aftei'  it  bad  l)een  melted  down  and 
then  cooled  to  45  de<>’.  C.  This  gave 
a media  in  which  hemoglobin  was  in 
solution,  and  whole  red  cells  ju-esent 
for  detectino'  the  hemolytic  stre])to- 
cocci.  The  usual  formula  for  making- 
bouillon  was  also  used  in  this  woi-k. 

Of  course  all  of  my  autoi)sies  wei-e 
on  well  developed  and  well  nourished 
adult  males,  between  21  and  35  years 
of  age.  Ictei-us  was  found  in  nine  of 
the  subjects,  in  some  very  slight  and 
ill  others  very  marked.  As  to  whether 
this  was  of  hematogenous  or  aeathee- 
tic  origin,  1 am  unable  to  say.  I am 
inclined  to  think  it  was  of  hematohepa- 
togeuons  origin.  Emidiysema  was 
found  in  the  neck  and  on  the  upper 
anterior  portion  of  the  chest  in  five 
of  the  .subjects.  This  was  very  marked 
in  one  case  as  it  extended  over  the 
entire  chest,  shoulders,  into  the  axilla 
and  down  the  arms  to  the  iiisertio.ii  of 
the  deltoids. 

An  antemortem  extravasation  of 
blood  was  found  in  the  left  pectoralis 
major  muscle  in  one  subject.  Cul- 
tures Avere  made  from  this  and  found 
to  be  negative.  An  antemortem  ex- 
travasation of  blood  Avas  found  in  the 
left  rectus  muscle  in  3%  of  the  cases. 
One  of  these  shoAved  comiilete  trans- 
verse separation  of  the  muscle  fibers. 

Upon  opening  the  body  attention 
Avas  immediately  called  to  the  lungs 
Avhich  as  a rule  met  and  overlapped 


in  the  mid-line  in  such  a maiiiiier  as 
to  obscure  the  iirccordial  area.  Em- 
phy.sema  Avas  found  in  the  mediastinal 
tissues  and  lieneath  the  parietal  pleura 
in  the  majority  of  the  cases.  This 
Avas  easilj'  detected  because  it  gave  a 
crackling  sensation  to  the  palpating 
finger.  From  10  to  500  c.  c.  of  tluid 
rangiiiig  from  straAV  to  coffee  colored 
Avas  found  in  the  iilcural  cavities  in 
the  majority  of  the  cases.  The  pleural 
cavities  Averc  completely  obliterated 
by  thick  gi-eenish-yclloAV  fibrinous 
exudate  in  three  of  the  sid)jects. 

Type  111  pneumococci  Avas  found  in 
one  of  them;  type  11  in  anothei-,  and 
in  the  third  case  no.  orga.nisms  Avere 
found.  In  these  three  cases  i)ositive 
i)lood  cidtures  Avere  found  in  both 
ante  and  post  mortem  sjAecimens.  The 
same  type  of  oi-ganism  in  pure  culture 
Avas  found  in  each  case. 

Endocarditis  Avas  found  in  tAvo  sid)- 
jects,  one  due  to  type  11  pneumococci, 
the  other  staphylococcus  pyogenes 
aureus.  These  organisms  Avere  found 
in  ante  and  post  mortem  blood  cul- 
lures,  and  at  autopsy  in  pure  culture 
from  the  vegetations  on  the  valves  of 
the  heart. 

The  case  that  Avas  due  to  tyi)c  II 
pneumococci  Avas  clinically  a typical 
})icture  of  unresolved  lobular  ])ueu- 
monia. 

Lungs : 

Upon  gross  examination  one  could 
readily  see  that  lie  was  dealing  Avith 
something  out  of  the  ordinary,  because 
it  Avas  not  a tyjiical  lobular  or  loliar 
jmeumouia.  In  the  majority  of  the 
cases  the  lungs  Avere  A-olnminons  and 
preserved  the  form  and  size  of  the 
thoracic  cavity  after  removal.  The 
loAver  lobes  Avere  from  pinkish-red  to 
a deej)  slate  blue  color,  and  almost 
C()m])letely  consolidated.  The  anterior 
edges  escaped  consolidatio.n  and  shoAv- 
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ed  compensatory  emphysema.  Many 
hemorrhagic  areas  were  visible,  and 
varied  from  petechial  spots  to  large 
extravasations  of  blood  covering  the 
entire  lobe.  The  cut  surface  presented 
a complex  condition,  because  in  some 
it  would  be  pinkish-blue  to  bluish- 
black  in  color,  while  in  others  it  ap- 
peared dark-red  to  blue  in  color.  It 
was  not  granular  but  showed  numer- 
ous slightly  elevated  and  indurated 
areas  which  varied  in  size  from  1 to 
5 mm.  On  micro'scopical  examination 
these  areas  were  found  to  be  alveoli 
tilled  with  polymorphonuclear  leuko- 
cytes. The  middle  lobe  and  upper 
lobes  presented  a different  pictnre. 
They  showed  a typical  lobular  pneu- 
monia in  the  majority  of  cases.  The 
unatfected  areas  showed  marked  em- 
physema. Cut  surfaces  of  these  lobes 
showed  a varying  degree  of  pathology. 
In  the  center  of  many  of  the  consoli- 
dated areas  I found  cavities  from 
which  I always  cultivated  the  staphy- 
lococcus pyogenes  aureus.  Microsco- 
pical examination  showed  necrotic 
tissiie,  numerous  polymorphonu-clear 
leukocytes  and  an  extravasation  of  red 
l)lood  cells.  The  pathology  found  in 
each  case  varied  in  accordance  with 
the  time  the  patient  was  sick  before 
death  and  the  type  of  organisms 
pi‘esent. 

A purulent  bronchitis  was  foiand  in 
the  majority  of  the  cases. 

Heart : 

The  heart  was  well  preserved  with 
the  excei:»tion  of  the  two  cases  men- 
tioned above  no  gross  pathology  was 
found.  klicroscopical  examination, 
h.owever,  showed  some  cloudy  swell- 
ing. 

Kidneys : 

The  kidneys  were  slightly  enlarged 
in  the  majoi'ity  of  cases  the  capsides 


strii^ping  easily  and  leaving  a smooth 
injected  surface.  The  sub.stance  of  the 
kidney  would  bulge  beyond  the  cut 
edge  of  the  capsule.  Miscroscopical 
examination  showed  wide  spi'ead 
cloudy  swelling. 

The  spleen  was  slighth"  enlarged  in 
a few,  and  in  these  microscopical  ex- 
amination showed  blood  sinuses  to  be 
engorged. 

Liver : 

jMacroscopieall.y  the  liver  was  not 
involved,  but  ou  microscopical  exami- 
nation showed  marked  cloudy  swell- 
ing. 

No  pathology  Avas  noted  in  the 
stomach  and  intestines,  and  the  peri- 
toineum  Avas  usually  rather  dry. 

The  brain  and  spinal  cord  Avas  ex- 
amined in  a fcAV  of  the  cases  that 
shoAved  mental  symptoms  before  death, 
and  no  gross  or  microscopical  patho- 
logy Avas  found.  The  spinal  fluids 
were  examined  and  no  organisms 
found. 

The  Wassermann  Avas  positiAm  in 
oidy  tAvo  cases.  One  a four  plus  and 
the  otliei’  a three  phis.  There  Avas 
other  eAudences  of  syphilis  found  on 
macroscopical  examination  of  organs. 

IMy  baetei'iological  findings  Avei-e  as 
folloAVS:  I did  not  find  the  influenza 

bacilli  in  the  heart’s  blood  of  any  of 
the  cases.  I ahvays  found  it  in  cul- 
tures and  from  smears  made  from  the 
bronchi.  1 found  the  influenza  bacilli, 
in  pui'e  culture,  from  the  lungs  in 
seA"en  cases.  In  sixteen  cases  I found 
the  influenza  bacilli  mixed  Avith  other 
organisms ; four  times  Avith  sta])hylo- 
coceus  jiyogenes  aureus ; fl\’e  times 
Avith  type  IV  ]meuniococci;  three  times 
Avith  ty]ie  1 1 1 pneumococci ; tAvice  Avitli 
type  II  pneumococci;  once  Avith  hem- 
olytic sti’eptococci  and  once  Avith 
Freidlander  bacillus.  In  tAvo  of  the 
cases  I found  only  staphylococcus 
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])y()“'eiies  aureus.  1 always  found  a 
positive  blood  culture  of  the  same  or- 
»'auism.  One  case  only  of  type  II 
p.neuniococci ; one  case  oidy  of  type 
ill  pneninococei ; and  in  thi“ee  of  my 
eases  I f>ot  no  <>rowth  f,roni  the  Iun<>s 
or  from  the  heart’s  blood. 


PSYCHOSES  FOLLOWING  IN- 
FLUENZA 


15.V  .1.  F.  Muiiiicilf-n,  M.  1).  Medical 

Director  State  Hospital,  ('oliinibia,  S.  t’. 


IXFIiUEXZA  has  lone-  been  kaiown 
foi'  its  multiidieity  of  eomplieations. 
Sir  William  Osier  states  that  it  may 
be  folloAved  by  almost  every  form  of 
disease  of  the  nervous  system.  The 
literature,  however,  with  reference  to 
mental  disorders  associated  with  in- 
due.nza  is  especially  conspicuous  for 
its  paucity.  One  author  states  “that 
amono'  the  most  imitortant  of  the  ner- 
vous secpiella  are  depression  of  spirits, 
melancholia  and  in  some  cases  demen- 
tia.’’ Another  author  says  “among 
nervous  se(piella  which  are  both 
numerous  and  important  are  to  be 
noted  es])ecially  insomnia,  neuralgia, 
ndgi'aine  melancholia  with  suicidal 
tendencies,  meningitis  and  not  infre- 
(piently  delirium  of  a most  acute 
form.’’  But  it  was  only  i-eeently  that 
this  subject  began  to  be  studied  in  the 
light  of  the  new  theories  of  insanity 
and  an  attempt  made  to  propeily 
classify  the  different  types  of  ]i.sycho- 
sis  associated  Avith  this  malady. 

From  the  best  information  obtain- 
able the  epidemic  began  in  South 
Carolina  about  September  15.  From 
its  inception  until  January  20th,  a 
])eriod  of  four  months,  eighty-five 
cases  were  admitted  to  the  State  TTos- 
Reacl  in  Symposium  on  Influenza  before 
South  Carolina  Medical  Association 
Florence,  S.  C.,  April  16,  1919. 


])ital,  Avho  came  with  the  history  that 
Intiueiiza  was  the  cause  of  their  mental 
disturbance.  On  account  of  the  dif- 
ticidty  in  procuring  a good  anamnesis 
in  some  of  the  cases,  data  is  complete 
in  only  foi'ty-tAvo  and  it  is  upon  these 
foify-two  cases  that  the  conclusions 
ari'ived  at  in  this  paper  are  based. 

Effort  to  make  a correct  psychiatric 
diagnosis  tvas  i)ursued  in  the  usual 
manner.  Each  case  Avas  kept  iii  bed 
for  at  least  a Aveek  after  admission,  a 
thorough  mental  and  physical  exami- 
nation Avas  made  and  upon  the  comple- 
tion of  the  examination  the  patient 
Avas  presented  at  Staff  meeting.  Here, 
after  a careful  eoiusideration  of  the 
mental,  physical  and  serologic  tindings, 
the  case  Avas  classified  according  to  a 
preponderence  of  .symptoms.  Comply- 
ing Avith  this  method  it  Avas  found 
that  the  psychosis  folloAving  intluenza 
could  be  i)laeed  in  four  diagiio.stic 
groups.  Group  one  comprises  those 
cases  knoAAMi  as  the  infection-exhaus- 
tion psychosis  or  delirious  episodes. 
TAventy  lune  per  cent  (29%)  Avere  of 
this  type.  These  cases  i)resented  in 
theii'  clinical  aspect  states  of  delirium, 
charaetei-ized  by  clouding  of  conscious- 
ness, disorientation,  confusion  ajid 
transitory  hallucinations  both  audi- 
tory and  A’isual.  As  a rule,  no  history 
ef  mental  pecidiarities  fore-shadoAving 
the  coming  of  a ])sychosis  of  this  type 
could  l)e  obtained — they  usually  began 
suddenly,  Avere  the  I’csult  of  plain 
]>hysical  causes  and  after  an  average 
of  ten  days’  treatment  Avere  apparently 
normal  again.  The  history  usually 
obtained  in  these  cases  Avas  as  folloAVs: 
Baticmt  A seemed  to  be  making  a satis- 
factory recovery,  tempei'ature  gra- 
dually declining  and  there  Avas  cA'ery 
indication  of  a faA'orable  prognosis. 
But  it  Avas  noticed  that  he  did  not 
eonpu-ehend  readily,  thei'e  seemed  to 
be  some  confusion  and  the  ])atient  be- 
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gan  to  stare  widly  at  those  about  him. 
Jii  si>ite  of  the  fact  that  he  coiitiiiued 
to  imi^rove  physically,  his  mental 
sym])toms  gradually  grew  worse  aud 
on  the  fifth  day  there  Avas  marked 
clouding  of  consciousness,  increased 
l)sycho-niotor  activity,  causing  such  an 
alarming  state  of  affairs  until  lie  was 
rushed  to  the  Hosiiital  as  an  emergency 
case.  A few  cases,  hoAveyer,  presented 
little  psycho-motor  acthdty,  shoAved 
only  sligJit  confusion,  hut  comiilained 
of  hearing  imaginary  voices  and  saAV 
peculiar  objects  on  the  Avail.  One 
case,  a Avhite  male,  tAventy-three  years 
of  age,  Avho  made  an  apparently  un- 
eventful recovery,  Avhile  sitting  by  the 
fire,  on  the  third  day  after  getting  out 
of  bed,  began  to  see  letters  on  the  hack 
of  the  fire  place — the  letters  Avoid d 
form  into  groups  and  spell  various 
Avords.  The  patient  became  very  much 
disturbed  over  this  strange  phenomena 
and  three  days  later  Avas  brought  to 
the  Hospital.  After  tAvo  Aveeks’  treat- 
ment this  patient  recovered,  regained 
his  insight  and  Avas  able  to  return 
home.  With  the  exception  of  three 
cases  Avho  Avere  markedly  prostrated 
and  lived  only  four  days  after  admis- 
sion, all  of  the  cases  in  group  one  re- 
covered after  tAvo  Aveeks’  treatment 
a.nd  Avere  able  to  return  home  ap- 
jiarentlj^  in  good  condition. 

Gi'oup  tAvo  comprises  those  cases 
knoAvn  as  the  manic  depressiA’e  phycho- 
sis,  including  both  the  manic  and  de- 
pressed phase.  The  term  manic  de- 
pressive is  identicalh"  the  same  as 
acute  mania  and  melancholia,  Avhich 
Avas  used  by  the  older  psychiati-ist. 
Formerly  practically  all  excited  aud 
exalted  patients  Avere  included  under 
the  designation  of  acute  mania,  Avhile 
all  depressed  patients  Avere  classed  as 
melancholia.  From  a study  of  the 
principal  syni])toms  lu'cscnted,  it  Avas 
found  that  tAventy-four  per  cent 


(24%)  of  the  forty-tAvo  cases  under 
consideration  occupied  this  group. 
There  Avere  tAvice  as  many  manics  as 
depressed,  Avhich  is  conti'ary  to  the 
findings  of  the  older  j)sychiatrists 
Avho  claimed  that  depression  of  spirits 
and  melancholia  Avere  the  chief  psycho- 
tic disturbances  folloAA'ing  intiuenza. 
The  clinical  picture  in  these  cases  Avas 
identically  the  same  as  found  in  manic 
de])ressive  psychosis  occurring  as  a re- 
sult of  other  causes.  The  manic  re- 
action Avith  its  feeling  of  Avell  being 
night  of  ideas  and  over  activity  Avas 
Avell  established  in  the  manic  cases, 
Avhile  the  depressiA^e  reaction  Avith  its 
feeling  of  mental  and  iAhy.sical  insuf- 
ficiency, mental  retardation,  a despon- 
dent and  sad  exjAressiou,  Avas  Avell 
marked  in  the  depressed  cases. 

(ri'Oiip  three  compri.ses  the  cases  of 
frank  Dementia  Praecox.  This  group 
also  represents  the  largest  number  of 
cases,  thirty-four  per  cent  (34%)  of 
those  studied  being  diagnosed  Demen- 
tia Praecox.  Attention  is  called  to-  the 
fact  that  quite  a number  of  these  cases 
lu-escnted  symptoms  not  unlike  the 
Infection-Exhaustion  p.sychosis.  It 
freipiently  appeared  that  the  patient 
Avas  suffering  from  a delirious  episode 
— the  delusions  and  hallucinations 
Avere  dream  like  and  the  patient  seem- 
ed to  be  confused,  but  upon  further  ol)- 
servation,  the  symptoms  of  Dementia 
Pi-aecox  Avere  so  clearly  revealed  until 
there  Avas  no  mistake  in  the  diagnosis. 
Xo  history  of  a definite  p.sychosis 
prior  to  the  attacks  of  intiuenza  coidd 
be  obtained  in  any  of  these  cases.  But, 
after  carefully  (lucstioning  their  rela- 
tives, it  Avas  ascertained  that  most  of 
them  .shoAved  certain  pcculiailties  or 
traits  long  before  the  actual  break 
came.  These  peculiarities  Avere  usually 
of  an  a])]>arently  trivial  nature,  as  ex- 
])i-essed  by  the  father  of  one  patient 
“he  Avas  ahvays  a little  inoddy,  Avas 
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((uick  to  fi'ot  mad  and  didn’t  associate 
with  olliei-  boys  and  <>iils  vei\v  niiicli.” 
In  sucli  cases,  1 do  not  believe  that  we 
would  be  far  wi'on»'  in  consideriii”'  in- 
Huenza  as  an  etiological  factoi-  of 
Dementia  I’raecox,  merely  as  the 
|n-()verbial  last  straw  on  the  camel’s 
back.  Symi)toms  of  this  type  of 
])sychosis  occurred  on  an  avera<>'e  of 
ten  days  aftei'  the  acute  symptoms  of 
the  Inlluenza  had  subsided. 

(Iroui)  four  compi-ises  the  unclassi- 
fied cases.  Ten  per  cent  (10%)  of 
those  studied  were  ])laced  in  this 
fj’i-ouj),  due  princi])ally  to  a lack  of  in- 
formation, aty])ieal  .symi)toms  and  a 
diffei'cnce  in  opinion  on  the  part  of  the 
Stall.  It  may  be  anticii)ated,  how- 
evei',  that  a lar»e  .numbei-  of  those  un- 
classified cases  will  eventually  fall  in- 
to class  three. 

Conclusions 

1.  That  from  a study  of  forty-two 
cases  of  insanity  followinj'’  Influenza, 
thi'ee  tyj)es  of  Psychosis  were  recog- 
nized, namely.  Infection  Exhaustion 
Psychosis,  IManic  l)e])i-essive  and 
Dementia  Praecox. 

2.  Numerically  Dementia  Praecox 
is  the  most  fi'ecpient  tyj)e  of  i).sychosis 
occurrino-  in  thirty-four  % of  the 
cases.  It  may  be  added,  however,  that 
(pute  a number  of  the  Infection  Ex- 
haustion cases  were  prol)ably  treated 
at  home  and  recovered  before  it  was 
necessaiw  to  send  them  to  the  Hos])ital. 

3.  The  averaji’e  ajie  of  all  eases  was 
twenty-six  yeais.  The  af>es  ranged 
from  fifteen  of  forty. 

4.  The  average  time  betwmen  the 
subsidence  of  the  acute  symptoms  of 
liidluenza  and  the  heginning  of  the 
psychosis  was  seven  days.  The  time 
ranged  from  one  day  to  thi-ee  weeks. 

5.  The  dui-atio]i  and  severity  of  the 
attack  of  Influenza  seemed  to  have 
])ractically  no  bearing  upon  the  de- 


velopment of  a psychosis.  Most  cases 
gave  a histoi-y  of  recoveilng  from  the 
attack  of  Inlluenza  without  trouble. 

().  Influenza  acts  as  an  ini])ortant 
('xciting  cause  in  i)i-oducing  insanity, 
the  infection  exliaustioii  ])sychosis 
being  liable  to  occur  in  any  patient  of 
low  resistance — tlie  Manic  Depressive 
and  Dementia  Praecox  types  occurring 
usually  in  those  individuals  showing 
jieculiar  personal  chai'actei'istics  long 
before  the  attack  of  Inlluenza. 


PRESIDENTAL  ADDRESS 


To  the  South  Carolina  Medical  Asso- 
ciation, Florence,  South  Carolina, 
April  16,  1919. 

15.V  James  A.  Hayiie,  M.  D.,  Columbia,  S.  C. 


Ladies  and  Dentlemen,  Fellows  of  the 
South  Carolina  IMedical  Association: 

The  honored  conferred  upon  me 
by  this  Association  at  the 
Aiken  meet  in  making  me  your 
president  was  one  little  merited 
and  as  fai-  from  my  di*eams  as  ])ossi- 
hle.  When  one  recalls  the  galaxy 
of  names  of  men  who  have  been 
honored  with  the  i)residency  of  this 
Association  and  reflects  ui)on  the 
distinction  they  had  attained  in  their 
l)rofession,  or  whieli  they  have  after- 
Avards  achieved,  one  can  only  believe 
that,  as  was  said  to  me  by  a member 
when  congratulating  me  n])on  my 
nomination,  “presidential  timber  is 
certainly  getting  as  scarce  as  the 
long-leafed  j)ine.’’  FelloAvs,  1 a]ipre- 
ciate  the  honoi'  done  me,  and  consider 
it  the  acme  of  distinction  in  a medical 
career. 

President  of  the  South  Carolina 
(Medical  Associatioiii ! A proud  title 
indeed,  and  one  recalls  the  beautiful 
words  of  the  “Choir  Invisible,’’  for  one 
feels  surrounded  by  the  spirits  of  the 
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gi'eat  and  good  men  Mdio  have  held 
that  title.  “O,  may  I join  the  Choir 
rnvisil)le  of  tho.se  immortahs  Avho  live 
again  in  mind  made  better  by  their 
presence,  live  in  jiulses  stirred  to  gen- 
erosity, in  deeds  of  daring  I'eetitnde, 
in  sconi  of  iniserable  aims  that  end  in 
self,  in  thoughts  sublime  that  pierce 
the  night  like  stars,  and  witli  their 
mild  pei-sistence  urge  man’s  search  tO' 
vaster  issues  * * * ® * This  life  to 
come  which  mai'tyred  men  have  made 
more  gloihous  for  us  Avho  strive  to 
follow.  May  T reach  the  purest 
heaven ; he  to  other  souls  the  cup  of 
strength  in  some  great  agony ; enkin- 
dle generous  ardor  ; feed  pui'e  love  ; 
beget  the  smiles  that  have  no  cruelty; 
])e  the  sweet  presence  of  a good  dif- 
fused and  in  diffmsion  eveianore  in- 
tense, so  shall  I join  the  Choir  Invisi- 
ble, whose  music  is  the  gladness  of  the 
world.  ” 

llow  truly  this  poem  comes  home  to 
us  when  we  think  of  our  glorious  herit- 
age of  freedom,  becjiieathed  to  us  by 
the  bravery  of  Soiith  Carolina’s  sons 
who  laid  down  their  lives  on  the  fate- 
fnl  field  of  Prance.  Never  can  their 
glory  fade,  and  we  should  remember 
how  Avell  oiir  i:>rofession  carried  out 
its  traditions,  earning  all  praise  for 
their  self-sacrifice  and  courage.  The 
long  honor  roll  of  South  Carolina 
physicians  is  Avritten  in  the  bock  of 
the  brave  AA^herein  are  inscribed  the 
names  of  those  AAdio  haAm  ever  placed 
country  first  and  self-interest  last. 
PelloAvs  of  the  South  Carolina  Medical 
Association,  shall  Ave  not  take  the 
torch  relinquished  by  the  dying  fingers 
of  our  heroes  in  France,  that  torch 
Avhich  lighted  the  Avorld  to  freedom, 
and  Avhieh  Avas  borne  triumphantly 
through  all  pain  and  peril  Aintil  that 
TIindenberg  line  of  doubt  and  despair 
Avhich  sun-ounded  the  Avorld  Avith  a 
pall  of  darkness  Avas  bi-oken  by  our 


sons  Avlnt  drove  the  ITun  reeling  l)ack 
into  his  oavii  lands.  Shall  Ave  not  make 
South  Carolina  Averthy  of  such  heroes? 
IMiist  Ave  not  keep  faith  Avith  those  Avho 
sleep  in  SuniiA'  Pi-ance?  Shall  Ave  not 
drive  illiteracy,  squalid  poverty  and 
diseases  bred  of  ignorance  from  out 
this  State,  and  truly  make  South  Caro- 
lina the  real  Elysian  Fields  she  seemed 
to  our  sons  Avhen  they  longed  for  her 
in  the  mud  and  filth  of  the  trenches 
and  in  the  agony  of  Avounds  in  many 
hospitals? 

Tavo  pledges  Avere  made  by  me  on 
election — namely,  the  establishment  of 
a Bureau  of  Child  Hygiene  for  South. 
Carolina,  and  that  there  slundd  be 
proAusion  made  for  the  cai'e  of  tuber- 
culosis among  the  negroes  of  the  State. 
That  T am  able  to  report  to  you  that 
I have  kept  these  pledges  is  due  largely 
to  the  Avork  of  our  Secretary,  Hi-.  E.  A. 
Hines,  AAdio  has  never  ceased  to  strAe 
for  the  e.stablishment  of  a Bureau  of 
(’hild  Hygiene,  and  also  to  the  euergy, 
zeal  and  unfaultering  faith  of  iMrs. 
Annie  E.  Bembert,  Feld  Secretary  of 
the  Tuberculosis  Sanatorium , Avho 
spends  herself  in  the  effort  to  have  our 
Legislature  see  the  necessity  of  fight- 
ing the  Great  AVhite  Plague,  and  the 
impossibility  of  successfully  doing  this 
if  the  claims  of  the  tidiercular  negro 
AAmre  ignored.  A Bureau  of  Child 
Hygiene  has  been  establi.shed  by  the 
State  Board  of  Health  AA’ith  the  ajipro- 
priation  of  $10,000,  granted  by  the 
Legislature.  Mrs.  Buth  A.  Dodd,  a 
graduate  nurse  trained  in  this  Avork, 
Avill  have  charge  of  the  Bureau,  assist- 
ed by  an  advisoiw  council.  The  Avork 
of  this  Bui'eau  Avill  be  fully  explained 
at  this  Session,  and  T feel  sure  that  the 
establishment  of  this  Bureau  is  an 
epoch  in  the  hi.story  of  South  Carolina. 
The  Legislature  ap])ro]iriated  $10,000 
to  build  a negro  sanatorium  at  Colum- 
bia, and  the  negroes  are  subscribing 
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find  intend  to  supplement  tlie  $ Id, 000 
by  a gift  to  the  State  of  tlilOjOOO.  With 
this  money  we  i)i‘opose  to  have  an  up- 
to-date  sanatorium  for  negroes  at  State 
I’ark  near  the  site  of  the  present  wlute 
sajiatoi'inm.  ' 

We  will  need  lielj)  from  our  Associa- 
tion in  making  both  the  Bureau  of 
Child  Hygiene  and  the  negro  tubercu- 
losis sanatorium  a success,  hut  1 have 
no  fear  of  lack  of  interest  and  aid 
frcan  the  profession,  a large  numher  of 
whom  have  for  their  Alma  jMater  the 
IMedical  College  of  South  Carolina, 
whose  motto  is  “Augiemus  largieiido” 
— “we  grow  by  giving,”  and  all  of 
Avhom  are  imbued  with  the  traditional 
love  of  their  fellow  man,  Avhich  is  ever 
the  watchword  of  the  man  of  medi- 
cine. 

No  rose  is  Avithout  a thorn,  and  the 
sweetness  of  knoAving  that  one  has 
been  elected  president  is  ahvays  tinc- 
tured Avith  the  hitter  thought  that 
sooner  or  later  one  must  make  an  ad- 
dress. This  shadoAV,  at  first  no  bigger 
than  a man’s  hand,  groAvs  until  it 
overshadoAvs  the  horizon  and  all  is 
gloom.  Tt  is  said  that  one  of  the  cauIs 
that  Avill  he  removed  from  earth  after 
July — AAdien  the  coming  of  the  great 
drought  Avill  cause  beverages  like 
Avhiskey,  beer  and  Avine  to  become 
ti’aditional  like  the  mead  of  the  old 
Norse  Vikings — Avill  he  the  abolition 
of  after-dinner  speeches,  . for  no  one 
Avoid  d have  the  cruelty  in  cold,  sober 
blood  tO'  inflict  one.  and  no  one  Avith- 
out the  courage  knoAvn  as  “Butch” 
could  endure  one.  Perhaps,  there- 
fore, my  successor  in  office  can  bear 
his  blushing  honors  fnll  ipion  him 
Avithout  the  gloomy  thought  that  all 
these  honors  means  that  he  must  pre- 
pare an  address.  TToAAmver,  the  cus- 
tom has  not  yet  been  abolished,  and  I 
Avill,  therefore,  plunge  in  medias  res, 
as  the  Latin  used  to  say. 


In  trying  tO'  find  a subject  for  a dis- 
course Avhich  Avould  entertain  and  eu- 
lighten,  and  about  Avhich  I could  find 
literature  that  I could  conscientiously 
co])y,  I have  chosen  the  folloAviug : 
“Plagues  and  Pestilences,  Ancient 
and  IModern.”  This  seemed  to  me  a 
timely  sidiject,  for  after  our  exjierien- 
ces  in  the  past  year  Avith  influenza,  our 
minds  naturally  revert  to  other  pesti- 
lences that  have  affllicted  the  Avorld 
since  recorded  history.  The  first 
|)lagues  that  Ave  have  record  of  are  the 
plagues  of  Egypt,  and  Ave  are  struck 
by  the  natural  sequence  of  e\mnts  as 
descrilied  in  Exodus.  First,  the 
Avaters  of  the  streams  became  polluted, 
unfit  to  drink  and  on  account  of  their 
red  color  from  mud  and  other  impuri- 
ties Avere  said  to  have  been  turned  in- 
to. blood.  Then  the  fish  died  and 
myriads  of  frogs  made  their  ap- 
pearance. The  frogs  died  and  upon 
their  decaying  bodies  SAAmrms  of  flies 
fed.  Then  the  cattle  died  and  as  a 
consequence  of  the  death  of  the  cattle 
— Avhich  died  because  the  Avater  Avas 
unfit  to  drink — the  last  plague  Avas  a 
natural  result — namely,  the  death  of 
the  first-boim.  A modern  epidemio- 
logist Avould  have  predicted  that  the 
little  children  Avonld  be  sacrificed  in 
a land  Avhere  sanitation  Avas  evidently 
unknoAvn.  Remember  that  this  Avas  be- 
fore the  sanitary  laAvs  of  Moses,  those 
laAvs  Avhich  ha\m  stood  the  test  of  ages 
and  are  even  noAv  the  best  basis  for 
the  sanitation  of  a community,  and  no 
doubt  INfoses  laid  great  stress  upon 
these  sanitary  hiAA'S  after  his  experi- 
ences in  the  land  of  Pharoah.  Man- 
kind has  ever  struggled  against  these 
overAvhelming  and  little  understood 
agencies  Avhich  again  and  again  haAm 
destroyed  millions  of  people.  The 
history  of  medicine  is  a history  of 
struggles  to  prevent  pestilences,  as 
Avell  as  hoAv  to  cure  disease.  Without 
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a clear  differentiation  l>et\veen  various 
pestilences  it  is  probable  that  the 
greatest  pandemics  have  been  either 
■u’hat  we  now  call  Bubonic  Plague, 
Cholera,  Small  Pox  or  Influenza,  and 
J will  endeavor  bi-ietly  to  give  some 
account  of  these  four  ])estilences  that 
walk  in  the  noon  day.  Typhus  fever. 
Yellow  Fever  and  IMalaria  have  killed 
their  thousands,  but  from  the  way  in 
which  these  diseases  are  s])read  could 
hardly  become  pandemic.  The  first 
four  have  scourged  the  woi'ld  from 
time  immorial.  Three  of  these.  Plague, 
Cholera  and  Small  Pox,  have  been 
compiered  by  medical  science,  and  as 
long  as  the  light  of  knowledge  shines 
out  in  the  dark  places  of  the  world, 
mankind  is  safe  from  the  Black 
Death,  Cholera  and  Small  Pox;  but 
Influenza,  that  medical  sphinx,  still 
claims  its  thousands  of  victims,  and 
every  fifteen  to  thirty  years  sweeps 
the  world  and  has  baffled  medical 
science.  The  last  dread  ejiidemic  was 
perhaps  the  greatest  the  world  has 
ever  known,  and  has  taken  its  toll  from 
every  known  country,  and  has  S])ared 
no  race;  oceans  have  not  kept  it  in 
bounds,  nor  have  the  highest  moun- 
tain chains  ]irevented  its  spread. 

Bubonic  Plague 

Thucydides  in  430  B.  C.  gives  a most 
interesting  account  of  a plague  which 
ravaged  Athens,  then  besieged  by  the 
Spartans.  His  description  easily  iden- 
tified fhis  ])lague  as  the  modern  Bu- 
bonic Plague.  That  clear  writer  of  the 
Jewish  times  A.  D.  72,  Josephus,  des- 
cribes Bubonic  Plague  in  Jei'usalem. 
Again  in  Koine  during  the  reign  of 
Vesjiasian  in  A.  I).  77  we  find  fhis 
plague,  evidently  In-ought  back  by  the 
soldiers  from  the  siege  of  Jerusalem. 
It  ajipears  to  have  been  present  in 
Koine  under  iUarcus  Aurelius,  under 
Commodus  and  under  (lallienus  in 


262  5,000  peo])le  died  daily.  Under 
Justinian  we  first  see  a condition 
which  resembles  conditions  found  in 
Boston  in  1918 — namely,  that  although 
1,000  grave  diggers  were  employed 
they  were  unable  to  bury  the  dead. 

In  565  at  Treves  it  was  first  called 
the  Pestis  Inguinaria,  thus  definitely 
]iroving  it  to  be  modern  Bubonic 
Plague.  Skipping  over  the  centuries 
to  1347,  we  find  fhat  it  was  known  as 
the  Black  Death.  Boccaccio  describes 
the  plague  and  its  physical  and  moral 
effect  upon  Florence.  Horrible  pic- 
tures are  di-awn  of  the  distress  oc- 
casioned by  this  disease.  In  1563  it 
was  introduced  into  England  by  the 
i-eturn  of  the  English  army  fi-om  the 
continent.  There  was  also  a strange 
disease  at  this  time  which  was  called 
the  English  Sweat  and  spread  over 
Gei'inany,  Avhich  jieople  gave  it  this 
name,  and  perhaps  accounts  for  the 
llniyn  of  Hate  Ave  are  so  familiar  Avith 
as  ]ireaehed  by  the  Germans.  1603, 
1625,  1636  and  1665  are  the  dates  of 
the  great  ravages  of  plague  in  Eng- 
land. As  Bubonic  Plague  is  eA-er  pres- 
ent in  the  Far  East,  in  Turkey  and 
other  lands.  eA'er  and  again  it  has 
been  brought  into  Europe  and  our 
quarantine  laAvs  haA'e  been  built  up 
on  the  fear  of  this  disease  and  of 
Cholera.  The  Ancients  endeavored 
to  stop  its  ravages  by  sacrifices,  and 
the  Christians  by  prayers  and  iiroces- 
sions  Avitb  holy  relics,  etc.  The 
Chinese  endeaA'ored  to  drive  off  the 
(leA'ils  by  shooting  fire-erackers,  l>y 
beating  on  gongs  and  by  other  methods 
equally  as  absurd.  ^lodern  knoAvl- 
edge  teaches  us  that  Bubonic  Plague  is 
jirimarily  a disease  of  rats,  and  secon- 
darily a disease  of  man.  and  that  it 
Avas  coiiA'eyed  by  the  diseased  rats  to 
man  by  fleas,  and  thus  by  finding  ouf 
the  cau.se  Ave  can  rationally  ex]iect  that 
ncA'cr  again  Avill  the  Avorld  be  stricken 
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l)v  a pan(l(Muic  of  this  ancient  oiuMiiy 
of  man.  The  history  of  our  victory 
over  tills  disease  is  a most  intei'esting 
one,  aiiul  you  'will  jiai'don  me  if  I liriug 
to  your  mind  udiat  is  to  you  a well 
known  story.  It  was  not  until  18!)3 
when  Bubonic  Blague  ujijieared  in 
Hongkong  that  the  Jtaeillis  Pestis  Avas 
discovei'ed  by  Kitasato  and  indeiien- 
dently  by  Yersin.  The  Plague  made 
its  appeara.nce  in  the  United  States  in 
San  Francisco  in  1909,  and  the  Plague 
work  thei-e  was  under  Bupert  Blue  of 
a distiuguished  South  Carolina  family, 
now  Surgeon-Ceneral  of  the  United 
States  Public  Health  Service.  The 
work  of  Blue  was  directed  principally 
toward  rat-proofing  buildings,  the 
ilestruction  of  rats  anti  the  prevciiition 
of  the  landing  of  rats  from  infected 
shijis.  Unfortunately,  the  disease 
spread  from  rats  to  ground  siiuirrels, 
field  mice  and  rock  s(|uiri'els.  As  has 
been  stated  before,  the  ordinary 
spread  of  this  disease  is  fi'om  rats  to 
man  through  the  flea.  The  rats  pi'in- 
ei])ally  coaicei'ued  in  the  transmission 
of  the  disease  is  the  Ejiimys  liattus, 
and  the  flea  is  the  Xeuopsylla  Cheopis. 
There  is  one  thing,  however,  to  be 
said  aluHit  Bubonic  Plague — namely, 
that  there  is  a form  known  as  the 
Pneumonic  Plague.  The  transmission 
of  this  form  is  direct  from  jiatient  to 
patient,  and  the  bacilli  are  thrown  out 
by  coughing  or  hawking.  An  e])idemic 
of  this  occurred  in  1910-11  in  i\Ian- 
churia  and  was  studied  by  the  Ameri- 
can Bed  Cross  Exjiedition  under 
Sti'ong,  Teague  and  Barbour,  also  au 
indei)endent  investigation  by  Asst. 
Surgeon  Dr.  Carter  at  IMukden.  We 
have  a definitely  curative  plague  seer 
])repared  by  Yersin.  It  has  been  dis- 
a]ipointing  in  severe  cases,  but  in 
mild  cases  it  is  very  efficient.  The 
names  that  willever  be  remembered  in 
this  country  in  regard  to  Plague  Avoi-k 


will  be  Blue,  White  and  IMcCoj’,  all 
of  the  United  Slate's  Public  Health 
Sei'vice. 

Cholera 

“ fu  this  disease  we  have  to  differen- 
tiate between  Cholera  Nostras,  which 
means  cholera  belonging  to  our  own 
country,  and  Asiatic  Cholera.  Cholera 
is  ever  i>resent  in  India  and  the  Delta 
of  the  Canges.  It  spreads  from  India 
to  the  shores  of  the  Bed  Sea,  Egyjff 
and  the  IMeditei'raneain — this  by  trad- 
ing vessels,  Avhereas  by  land  it  goes 
to  Noi'thei'ii  India,  Afghanistan, 
Persia,  Central  Asia  and  so  to  Bussia. 
The  attention  cf  European  physicians 
Avas  first  called  to  this  disease  in  1817. 
It  reached  Loaidon  in  1832  and  then 
crossed  the  Atlantic  and  spread  to 
Noi'th  and  Central  America.  it  ad- 
vanced about  as  rapidlj'  as  a niau 
could  Avalk  in  a day,  hence  Eugene 
Sue  in  his  Avonderful  story  of  the 
“Wandering  Jcav”  avovc  the  tradition 
of  that  time  into  his  story  that  Cholera 
Avas  cari'ied  by  the  “Wandering  JeAv’’ 
in  his  travels  up  and  down  the  Avorld, 
and  thus  pictures  the  terrible  punish- 
ment of  the  “Wandering  JeAv;’’  Avho 
brought  Avith  him  the  i)estilence  and 
though  doomed  to  live  himself  forever, 
or  as  tradition  has  it  that  he  Avas  told 
to  “tari'y  ‘till  1 come,’’  these  being 
the  Avords  of  the  Master  to  him,  he 
brought  death  to  all  he  loved  by  con- 
A'eying  to  them  the  dread  disease. 
Cholera.  One  of  the  most  .striking 
epidemics  occurred  in  Hamburg  in 
1892,  and  from  thence  to  England  and 
to  the  United  States.  Here  its  speed 
Avas  so  gi-eat  that  it  einjAhasized  the 
Progress  maideind  had  made  in  getting 
from  one  jilace  to  another.  It  traveled 
no  longer  by  sIoav  stages,  such  as  it 
did  Avhen  man’s  mode  of  transporta- 
tion Avas  limited  to  the  horse,  the 
camel  and  on  foot.  In  Hamburg  l(i,- 
956  people  had  the  disease  and  8,605 
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died.  At  the  cemetery  which  was 
about  ten  miles  from  town  hundreds 
of  men  were  emplojmd  digging 
trenches  into  which  double  rows  of 
coffins  were  placed.  Seventy-two 
cases  were  brought  in  l)y  seven  vessels 
into  the  United  ►States.  Sixteen  others 
occurred  on  shore,  but  there  was  no 
spread,  Avhich  shows  how  wonderfully 
well  we  are  protected  by  the  efficiency 
of  the  United  States  Public  Health 
Service.  This  epidemic  taught  tlie 
Avorld  how  tO'  protect  itself.  It  taught 
us  that  the  disease  was  only  spread  by 
drinking  Avater  and  by  uncooked  food 
and  fruits,  and  the  civilized  nations 
of  the  Avorld  have  pledged  themselves 
to  notify  all  other  nations  if  a focus 
of  infection  Avas  found.  The  United 
States  has  been  free  from  Cholera 
since  1832,  Avhen  a terrible  ei)idemic 
occurred,  and  all  churches,  schools  and 
public  gatherings  Avere  forbiddeii. 
Protection  of  drinking  Avater  supplies 
is  an  absolute  safeguard  against  an 
epidemic  of  this  disease. 

Small  Pox 

“We  puldie  health  men  oAve  a debt 
of  gratitude  to  Small  Pox,  for  by  that 
name  Ave  conjure.  It  seems  to  be  the 
only  contagious  disease  that  mankind 
is  really  afraid  of.  Almost,  all  boards 
of  health  legislation  Avas  sloAvly  for- 
mulated and  based  upon  this  universal 
fear  that  peojAle  have  of  Small  Pox. 
This  fear  is  evidently  a survival  trans- 
mitted from  generation  to  generation 
since  the  time  Avhen  this  disease  AAms 
regarded  as  the  most  loathsome,  most 
deadly  and  most  to  be  awoided  of  all 
diseases.  I\Iuch  obscurity  surrounds 
this  disease,  it  dates  back  in  a clear 
history  to  the  Sixth  Century,  and 
Phazcs,  a Ninth  Century  Aralhan 
])hysician,  descril)es  it.  It  Avas  intro- 
duced into  America  by  the  Spaniards. 
It  has  been  an  enormously  expensiAm 


disease,  for  not  only  does  its  fear  in- 
spire laAvs  for  its  preveaition,  but  also 
it  Avill  drag  from  the  uiiAvilling  purse 
of  the  tax-payer  more  money  for  its 
prevention  than  any  other  disease.  I 
Avill  not  burden  you  by  detailing  the 
discoA-ery  by  Jenner  of  vaccination  in 
1796,  or  tell  you  about  Lady  Mary 
Wortley  Montague,  Avho  Avas  probably 
one  of  the  first  suffragettes.  Suffice 
it  to  say  that  one  hundred  years  ago 
Avomen  Avhose  complexions  had  not 
been  spoiled  by  small  pox  Avere  so  rare 
that  they  Avere  regarded  as  curiosities, 
and  that  in  the  Seventeenth  Centuiy 
15,000,000  people  died.  As  a contrast 
there  haA'e  been  tAvo  deaths  from  Small 
Pox  in  South  Carolina  in  the  past  three 
years.  Compulsory  vaccination  of 
children  is  the  only  ansAver  to  the  pro- 
blem of  IIoAv  to  PreAmnt  Small  Pox. 

Influenza 

We  noAv  come  to  the  great  problem, 
for  of  the  preceding  diseases  Ave  have 
learned  the  cause,  the  mode  of  trans- 
mission and  the  method  Avhich  Avill 
prevent  their  spread,  but  Avith  In- 
fluenza, hoAv  different  a story.  With 
all  the  skill  and  present  knoAvledge 
of  preA^entWe  medicine,  influenza  killed 
over  400,000  people  in  the  United 
States,  and  in  South  Carolina  caused 
OA^er  10,000  deaths  and  over  400,000 
cases  in  a l)i-ief  period. 

I do  not  knoAv  Avhether  Ave  are  much 
better  off  than  the  Italians  Avere  in  the 
SeA^enteenth  Century,  avIio  ascril)cd  in- 
fluenza to  the  influence  of  the  stars. 
It  is  also  ascribed  to  eartlupiakes  and 
volcanic  eruptions.  It  has  appeared 
in  fleets  at  sea  far  aAvay  from  all  com- 
munication Avith  land.  This  occurred 
to  Admiral  Eichard  Kempenfelt.  We 
note,  also,  big  epidemics,  one  in  1847 
Avhich  lasted  about  eight  years,  and 
another  one  in  1890,  and  it  seems  to 
preA'ai]  independently  of  climate,  sea- 
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.son  or  weather.  It  lias  nothin^*'  to  do 
willi  a bad  eold,  but  is  an  acute  specitic 
lever  of  unknown  origin. 

Your  pi'csident  had  tlie  lionor  to  be 
])i-esent  in  Chicago  in  December,  1!)1S, 
and  was  made  a member  of  the  Sub- 
(knnmittee  on  Measures  for  Preven- 
tion, of  which  l)i'.  Rupert  Blue  was 
Cliairman,  Dr.  \V.  A.  Evans  of  Chicago 
and  Dr.  i\I.  S.  Eraser  of  Winnipeg, 
.Manitoba,  were  fellow  members, 
of  which  Dr.  W.  11.  Park  of  Ncav  \ ork 
was  Chairman.  A Sub-Committee  on 
History  and  Statistics,  of  which  Dr. 
William  II.  Davis  was  Chairman,  and 
a Sub-Committee  on  jMeasures  for  Re- 
lief, of  which  Di'.  1).  B.  Armstrong  of 
Eramingham,  ^Massachusetts,  was 
Chairman.  There  were  sixteen  in  all 
of  this  Committee,  and  we  sat  in  a 
room  of  the  hotel  from  eleven  o'clock 
in  the  moi'iiing  until  twO'  o’clock  that 
night,  having  our  meals  served  and  de- 
bated and  discussed  Influenza.  The 
Bacteriologists  confessed  that  they  did 
not  know  the  cause.  The  Statistical 
Committee  was  strong  in  their  re- 
port, as  they  coidd  say  how  many  had 
had  the  disease  and  how  many  had 
died. 

The  Commitee  on  Relief  was  exhans- 
tive  in  its  i-eport,  suggesting  every 
known  method  for  the  relief,  even 
going  so  far  as  to  suggest  the  pur- 
chase of  a trench  digging  machine  in 
large  cities,  so  that  ]ieople  could  be 
buried  when  grave  diggers  failed.  But 
Ihe  Committee  on  JMeasures  for  Pre- 
vention could  not  come  to  any  amic- 
able agreement,  because  conditions 
differed  so  Avidely  in  congested  cities 
like  New  York,  Chicago,  Detroit  and 
San  Erancisco  from  the  conditions 
])revailing  in  rural  districts,  and  the 
city  man  tried  to  force  his  measures 
for  pi'evention  on  the  countryman,  and 
the  countryman  insisted  upon  treating 


1he  city  man  with  a dose  of  rural  medi- 
cine. The  closing  of  chui'ches  in 
Chicago  Avould  perhaps  aitect  one- 
tenth  of  OIK'  jicrcoiut  of  the  population. 
The  closing  of  churches  in  rural  dis- 
tricts would  iirevent  contact  of  ])rob- 
ably  twenty-five  pei'cent  of  the  ])opula- 
tion,  and  thus  we  discussed  from  morn 
’till  dewey  eve,  reminding  me  very 
much  of  (lul liver’s  account  of  the  poli- 
tical kingdom  he  visited  where  the 
main  ])oint  of  dispute  was  whether  one 
should  bi-cak  an  egg  at  the  big  end  or 
at  the  little  end. 

The  epidemic  in  South  Carolina 
first  made  its  appearance  on  September 
21  in  Abbeville,  at  least  it  Avas  first  re- 
ported there.  Then  NeAvberry  took 
up  the  tale  on  September  25  Avhen  one 
hundred  cases  Avere  I'cported.  After 
that  it  S])read  so  rapidly  that  the 
Health  Officer  is  unable  to  give  the 
chronology  of  its  occurrence.  At  the 
Sym])osium  to  be  held  at  this  meeting 
you  Avill  learn  of  this  disease. 

XoAV,  Ladies,  Oentlcmen  and  Eel- 
loAvs,  remember  the  rcAvard  that  Avas 
promised  to  them  aaAio  endure  until 
the  end.  I am  .noAV  going  to  describe 
])robably  the  Avorst  epidemic  that 
afflicts  mankind.  It  is  described  by  the 
Latins  as  Cacoethes  Scribendi — the 
Itch  for  Writing,  and  as  a coiu])anion 
disease  AAduch  is  knoAA’u  as  the  Casoe- 
thes  L(M[uendi — this  disease  has  CA'er 
been  prevalent  and  has  afflicted  man- 
kind since  the  time  of  dob,  for  you  re- 
meiuber  that  Bildad  the  Sludiite,  aftei 
listening’  to  Job  A\dio  had  catalogued 
to  him  all  his  Avoe — his  boils,  his  blains, 
his  loss  of  Avives,  his  loss  of  cattle  and 
all  the  ills  that  befell  ])oor  Job — 
Anally  exclaimed  “Oh,  Lord,  Avill  he 
never  make  an  end  of  siieaking?’’  h or 
fear  that  this  may  be  your  iuAvard 
comme.nt  u])on  this  address,  I uoav 
close. 
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ABSTRACTS 


The  following  are  abstracts  from 
editorials  published  in  The  Joru'nal  of 
the  Aniei'iean  Medical  Association  for 
id  arch  15,  1919; 


EPIDEMIC  OR  LETHARGIC  EN- 
CEPHALTIS 


Acute  Infectious  Ophthalmoplegia, 
Acute  Encephalitis,  Nona? 


This  unfamiliar  disease,  many  cases 
of  which  were  observed  in  England 
and  France  early  in  1918  and  in  Vien- 
na in  the  winter  of  1916-1917,  when 
von  EconomO'  suggested  the  name  “en- 
cephalitis lethargica,”  now  seems  to 
he  making  its  ajipearance  in  various 
parts  of  this  country.  In  the  recent 
discussion  on  inllnenza  before  the  In- 
stitute of  IMedieine  of  Chicago,  Bassoe 
stated  that  during  the  last  few  weeks 
he  had  seen  several  cases  which  Avere 
characterized  by  marked  droAvsiness 
and  ])aralysis  of  cranial  iierA^es, 
especially  the  ocular,  a)id  AAdaicli  other- 
Avise  corresponded  to  the  clinical  pic- 
ture of  lethargic  encephalitis,  and  that 
he  kncAV  of  similar  observations  by 
other  ])hysicians.  Last  Aveek  Pothier 
reported  the  clinical  details  of  eight 
cases  from  Camp  Lee,  Va.,  and  Neal 
mentions  the  occurrence  of  cases  in 
XeAv  York. 

In  preA'ions  editorial  discussions  of 
the  European,  es])ccially  the  English, 
1‘eports  on  lethargic  ence])halitis, 
special  emphasis  Avas  ])laced  on  its 
similarity  to  the  cerebral  and  bulbar 
foi'ins  of  ejudemic  ])olionmyelitis,  and 
it  Avas  suggested  that  fiu'ther  investi- 
gations might  shoAV  “the  ncAv  disease’’ 
to  be  true  epidemic  ])oliamyelitis.  In 


the  meantime,  the  report  of  an  exten- 
sive collective  iiiAU'stigation  of  lethar- 
gic encephalitis  (168  cases)  has  ap- 
peared fi-oni  Avhich  Ave  learn  that,  Avhile 
nothing  by  Avay  of  a causal  agent  has 
beeji  demonstrated,  intiucerelu’al  in- 
oculations of  monkeys  Avith  emulsions 
of  diseased  nervous  tis.sue  failed  com- 
pleteh'  to  })roduce  aiiA'  residts.  As  the 
monkey  is  readily  susceptible  to  such 
treatment  Avith  similar  material  frem 
cases  of  epidenuc  poliomyelitis,  the 
present  indications  ai-e  that  the  tAVO 
diseases  are  separate  and  distinct,  and 
this  conclusio.n  is  borne  out  also  by 
certain  clinical  and  epidemiologic  dif- 
ferences to  Avhich  attention  has  been 
called,  l)y  Xetter  in  Paris,  especially. 
It  is  notcAvorthy,  hoAvcA'cr,  that  the 
anatomic  changes  in  the  tAvo  diseases 
are  of  the  same  general  nature,  and 
MacXalty  A'entures  the  suggestion 
that  the  relation  betAveen  epidemic 
])olionpyelitis  and  lethargic  encephalitis 
)iiay  be  comparable  to  that  betAveen 
typhoid  and  ])arayj)hoid  feA'ers.  The 
English  iiiA'estigators  consequent!}'  re- 
gard lethargic  encephalitis  as  due  to 
a.n  as  yet  unknoAvn  A'irus  Avhich  causes 
inflammatory  changes,  especially  peri- 
A'ascular  infiltrations,  in  the  basal 
ganglions,  the  u])per  j)art  of  the  pens, 
especially  in  the  gray  matter  of  the 
tlooi-  of  the  fourth  ventricle,  and  in 
less  degree  elseAvhere  in  the  medulla. 
It  is  di.stiuctly  a ])olitAucephalitic 
disease : the  outstanding  clinical  fea- 
tures are  a more  or  less  ])i-onounced 
lethai-gy,  often  progressive,  and  ])aral- 
ysis  of  tlie  thii-d  and  less  often  ether 
ci-anial  nerves.  ()])hthalmoplegia  Avas 
obseiwed  in  al)out  75  i»ei'  ceid.  of  the 
English  cases. 
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It  is  noteworthy  that  cases  ai)pear 
to  occui-  willi  the  ficiiei-al  syini)toiiis  of 
fever,  lethar<>y  and  weakness,  but 
without  ])aralysis,  and  lienee  are  easily 
mistaken  for  more  common  infections, 
though  ])erha]is  of  the  f>reatest  im]ior- 
tance  in  the  s]iread  of  the  disease, 
which  now  is  notifiable  in  En<>land  and 
Wales.  At  jiresent,  however,  no  new 
cases  seem  to  he  oceurriiifi  in  these 
countries.  The  results  of  further  and 
more  com]dete  observations  of  lethar- 
fi'ic  encephalitis  as  it  occurs  in  this 
country  will  he  awaited  with  special 
interest. 

It  is  (piite  remarkable  that  while 
Enj>lish  and  other  European  observers, 
do  not  seem  to  jilace  any  special  stress 
on  the  relation  of  the  newly  reco<iiiiz- 
('d  disease  to  influenza,  the  American 
cases  so  far  reimrted  are  associated  by 
the  observers,  particularly  Bassoe  and 
Neal,  more  or  less  directly  with  in- 
fluenza. Eour  of  Pothier’s  ei<>’ht 
patients  are  said  to  have  had  influenza 
a few  weeks  before  they  came  doAvn 
with  lethargic  encephalitis.  While  the 
(pieslion  thus  raised  cannot  be  answer- 
ed at  this  time,  the  information  we  now 
have  indicates  that  it  is  only  in  connec- 
tion with  epidemics  of  influenza  that 
anythi.nj>’  definitely  resemblin”-  lethar- 
f>ic  encephalitis  is  desei'ibed  in  the 
oldei'  literature. 

It  is  said  that  profound  and  ju‘olon<i- 
ed  sleep  has  been  obsei’ved  in  connec- 
tion with  many  epidemics  of  iidmenza 
since  eai'ly  times.  Zuelzer  mentio.ns 
that  in  the  epidemic  of  ’712,  somnolent 
conditions  Avere  so  freciuent  and  so 
marked  that  in  Tubing’en,  for  instance, 
the  disease  Avas  known  as  sleepiuf>'  sick- 
ness, and  Lonjiiiet  tj'iA-es  a (piotation 
from  Camerarius  Avhich  apjtears  ac- 
tually to  describe  ojththalmoplefi'ia. 
coming’  doAvn  to  more  recent  times,  Ave 
find  that  in  the  early  ninties  of  the  last 
centur,  at  the  time  of  the  influenza  out- 


break of  188*1-1  Sin,  (piite  a little  Avas 
Avriffeti  about  a since  forjjotten  disettse 
called  “nona”  (also  “la  nonna’’), 
Avhich  is  said  to  have  occurred  especil- 
ly  in  northern  ltal.y  and  llunf>ary,  but 
also  elseAvhere,  and  ('f  Avhich  lethargy 
and  Aveakuess  Avere  pronounced  maui- 
festatio.ns.  At  about  the  same  time 
cases  of  oiihthalmoiilegia  Avith  stupor 
and  somnolence  Avere  described  by 
Blanc,  IMauthner  and  others,  and  the 
(piestion  Avas  raised  then  Avhether 
“nona”  Avas  not  a kind  of  ophthalmo- 
])le»'ia.  “Ncna,’’  hoAvever,  failed  to 
establish  itself  as  a definite  disease, 
and  Avas  soon  forjjotten  completely. — 
Jour.  A.  M.  A.,  March  1.5,  11)19. 


TAKING  CHANCES  IN  BLOOD 
TRANSFUSION 


Ti-ansfusion  of  blood  or  blood  con- 
stituents has  become  a necessity  in 
modern  clinical  jiractice.  Its  general 
utility  is  unfortunately  still  limited 
by  a nundier  of  difficulties  c'f  technic 
and  incompatibilities  of  blood  that 
have  not  been  satisfactorily  mastered. 
None  of  our  jireseut  methods — the 
syringe  cannula,  the  paraffined  tube 
and  the  citrated  blood  jirocedures — are 
absolutely  free  from  all  objectionable 
features,  anuuig  Avhich  unanticijiated 
hemolysis,  agglutination  of  the  coi'- 
puscles,  and  febrile  reactions  are  in- 
cluded. Of  the  da.ngers  due  to  incom- 
jiatibility  Ave  shall  coin'sider  iiarticu- 
larly  those  due  to  agglutination  rather 
than  those  due  to  lysis. 

In  1900,  Landsteiner  first  suggested 
that  human  being  nmght  be  divided 
into  definite  groups  according  to 
Avhether  oi'  net  the  corpuscles  of  one 
Avere  agglutinated  by  the  serum  of  the 
other,  or  vice  A’ersa.  llis  pi'eliminary 
gi'oupiiug  into  three  classes  Avas  subse- 
(piently  shown  to  be  someAvliat  inac- 
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curate,  and  munerous  exaiiiiiiatioiis 
made  since  that  time  have  definitely 
shown  that  there  are  four  gi-on])s.  As 
lon^'  ago  as  1907,  Ilektoen  said: 
‘M^h-om  the  practical  point  of  view, 
isoagglutination  of  human  corpuscles 
is  of  immediate  interest  in  connection 
with  the  determination  of  the  o])sonic 
index  and  with  transfusion  of  blood.” 
It  will  he  remembered  that  in  1906 
f’rile  had  successfully  ti-ansfused  blood 
from  nonnal  to  diseased  human  beings. 
Ilektoen  also  said,  in  commenting  o.n 
this  achievement:  ‘‘The  occurrence 

of  isoagglutinins  in  human  blood  sug- 
gests that  under  special  conditions 
homologous  ti’ansfusioiu  might  i)rove 
dangerous  by  leading  to  erythrocytic 
agglul illation  within  the  vessels  of  the 
subject  transfused.”  Since  1906, 
transfusion  has  been  performed  on 
such  a multitude  of  persons  in  such  a 
gi-eat  variety  of  disease  conditions 
that  there  is  good  evidence  to  show 
lhe  necessity  for  again  repeating  warn- 
ing of  Ilektoen  to  the  etfect  that  the 
]iresenee  of  these  isoagglutinins  in 
human  blood  may  be  a danger  during 
li'ansfiision.  (‘ases  of  transfusion  in 
human  being  with  seemingly  unfavor- 
able results  due  to  cross-agglutination 
were  i-e])orted  by  Schultz  (1910),  Hop- 
kins (1910)  and  Ottenberg  (1911). 

The  subject  has  been  somewhat 
complicated  by  the  introduction  of  the 
citrate  method  of  ti'ansfusion,  Avhereby 
the  agglutination  of  the  blood  during 
transfusion  is  prevented  by  the  addi- 
tion of  a small  ipiantity  of  sodium 
citrate.  This  method  of  transfusion, 
being  relatively  easy,  has  become  quite 
a vogue,  and  has  led  many  observei's 
to  believe  that  pi-eliminaiy  tests  of  the 
com])atibility  of  donoi‘s’  and  reci- 
pients’ blood  are  unnecessary.  This 
a])i)ears  to  have  been  the  case  es])ecial- 
!y  with  some  of  tho.se  who  utilized  the 
transftision  of  convalescents’  blood  as 


a means  of  treatment  during  the  recent 
ei>idemic  of  respiratoiy  diseases.  I\e- 
cently  Pemberton  has  reported  on 
1,036  blood  transfusion,  and  he  further 
emphasizes  the  need  of  ])reliminary 
tests.  This  large  series  of  transfusions 
was  made  in  the  (Mayo  Clinic  between 
1!)15  and  1918,  thirty-five  of  them  by 
direct  methods  and  1,001  by  the  citrate 
method. , Pemberton  is  convinced  of 
the  importance  of  preliminary  tests 
before  transfusion.  He  points  out 
that  Hernheim  in  1915  collected  data 
of  800  transfusions  by  twelve  different 
o])erators,  and  reimrted  hemolysis  in 
fifteen  cases  with  four  deaths.  In 
twelve  cases  in  the  series  of  trans- 
fusions in  the  Mayo  Clinic  there  were 
grouj)  reactioiiis.  In  every  case  in 
which  the  blood  had  been  grouped  by 
the  microsco])ic  test,  the  observers 
were  able  to  locate  later  the  error  in 
the  test,  most  of  them  due  to  clei’ical 
eia-ors  in  recoi’ding  the  group  of  the 
donor  or  the  incipient.  He  describes 
a tyiiical  reaction,  such  as  occiirs  when 
transfusion  is  done  between  persons  of 
incompatible  groups: 

They  occur  early  after  the  inti'odue- 
tion  of  50  or  100  c.c  of  blood;  the 
])atient  fii'.st  coinjilaining  of  tingling 
pains  slu'oting  over  the  bodp,  a fulness 
in  the  head  and  an  oppressive  feeling 
about  the  precordium,  and,  later,  an 
excruciating  ]iain  localized  in  the 
lumbar  i-egion.  Slowly  but  jiercep- 
fibly  the  face  becomes  suffused,  a 
dark  red  to  a cyanotic  hue ; respira- 
lions  become  somewhat  labored,  aaid 
the  jndse  rate,  at  fii'st  slow,  sometimes 
suddeidy  di-ops  as  many  as  200  to  30 
beats  a minute.  The  patient  may  lose 
consciousness  foi'  a few  minutes.  In 
one  half  of  our  cases  an  urticarial 
erui)lion,  genei'alized  over  the  body, 
(u-  limited  to  the  face,  ai)peared  along 
with  these  symptoms.  Later  the  pulse 
may  become  very  rapid  and  thready ; 
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llie  skin  becomes  cold  :mhI  clammy, 
and  the  patient’s  condition  is  indeed 
Siaive.  In  from  lifteen  minutes  to  an 
hour,  a chill  occurs,  followed  by  high 
fever,  a teni})ei'ature  of  103  to  105  de- 
grees, in  which  the  patient  may  be- 
come delirious,  daundice  may  ai>pear 
later.  The  macroscopic  aj)pearance  of 
hemoglobinuria  is  almost  constaiut.  In 
thi-ee  such  instances  the  symptoms 
were  net  recognized  at  the  time  of 
transfusion,  and  500  c.c  of  blood  were 
injected.  All  the  patients  died,  two 
in  one  and  three  hours,  respectively, 
following  the  transfusioai,  and  one 
became  comatose  shortly  afterward 
and  died  thirty  houi's  later.  In  the 
other  nine  instances  the  symptoms 
were  early  recognized  and  interpreted, 
and  the  transfusion  was  concluded 
after  the  injectio.n  of  50  to  100  c.c  of 
blood.  Adrenalin  (epinephi-in)  and 
ati-opin  were  administered  with  good 
effect.  There  was  no  mortality  in  this 
group. 

He  concludes  that  these  cases  “point 
out  most  strikingly  the  fact  that  the 
injection  of  incoinpatible  blood, 
■namely,  in  which  the  donor’s  cells  are 
agglutinable  by  the  senim  of  the 
patient,  is  attended  by  the  develop- 
ment of  symjhoms  of  the  gravest  na- 
ture, and  that  if  these  ai-e  not  early 
1‘eeognized  and  the  transfusion  con- 
cluded before  the  injection  of  a large 
(piantity  of  blood,  fatal  re.sidts  are  to 
be  expected.’ 

In  the  case  of  eiti-ate  trainsfnsions. 
certain  special  untowai-d  factors  con- 
cerned have  been  made  the  subject  of 
study  in  man  by  I^rinker  and  Bi'itting- 
ham  at  the  Ilarvai'd  INFedical  School 
laboratories.  They  have  failed  to  ob- 
serve any  con.stant  relation  betAveen 
the  method  of  citi'atio.n  or  the  purity 
of  the  citrate  used  and  the  number  of 
reactions.  The  objectionable  com- 
ponent resides  in  the  cells  of  the  blood; 


for  citrated  ])lasma,  thoroughly  fi'eed 
fi'om  all  foi'ined  elements  by  i)i‘olong 
h.igh  s])eed  centrifugalization  or  by 
j)oi-celain  filtration,  is  singularly  non- 
toxic,  coiidrasting  mai-kc'dly  Avith 
senun  in  this  regard.  On  the  other 
hand,  the  Avashed  Avhole  cell  content 
of  blood  is  uniformly  toxic,  Avhether 
injected  into  the  individual  fi’om 
Avhich  the  cells  hav(>  been  removed 
(plasniaphersis)  or  into  diffei'ent  in- 
dividuals Avho  have  been  tested  and 
shoAv  no  agglutination  or  hemolysis  of 
7“ed  cells. 

A furthei'  analysis  of  the  location  of 
the  factors  in  the  cells  responsible  for 
the  difficulties  indicates  that  reactions 
decrease  as  the  platelets  are  remoA'ed 
fi'om  the  transfusion  mixture.  The 
Harvai'd  iuve.stigators  i-eport  that  salt 
solution,  I'cd  cells,  Avhite  cells  in 
greatly  I'edueed  )>«'nd)ers,  and  absence 
of  ])latelets  make  the  most  i)ci'fect 
blood  for  transfusion  that  they  haAm 
obseiwed.  Apparently  changes  in  the 
]datelets  as  a j)ai‘t  of  the  process  of 
coagulation  represent  a transfoimiation 
responsible  for  the  a])])earance  of  toxi- 
city. The  leukocytes  themselves  seem 
to  be  devoid  of  ineomi)atibilities. 
Finally,  they  seem  to  have  shoAvn  that 
citration  harms  the  red  cells,  thereby 
l)i‘omoting  the  jiossibility  of  hemolysis 
in  otherAvisc  compatible  bloods.  They 
fouiiid  44  ])ei‘  cent,  of  reactions  Avith 
citrated  blood,  as  compared  Avith  20 
per  cent,  of  reactions  Avhen  uncitrated 
blood  ti'ansfusions  Avere  perfonned. 
They  state  that  20  ])or  cent,  is  a de- 
cidedly loAver  percentage  of  reactions 
than  has  been  obtained  Avith  any  other 
method. 

Conti'asted  Avith  their  small  series, 
hoAvever,  is  that  of  Pemberton,  aaOio 
found  o,nly  219,  oi'  21  per  cent.,  of  re- 
actions in  the  1,030  cases  Avhich  he 
analyzes.  LeAvis(din  has  also  recently 
reported  200  cases,  and  is  convinced 
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tliat  the  frequency  of  chills  is  al)out 
the  same  with  the  citrate  as  with  othei' 
methods.  He,  too,  found  reactions  in 
20  per  cent,  of  his  cases. 

Thus,  one  by  one,  the  detrimental 
factoi’S  in  transfusion  are  being  re- 
cognized. The  next  steps  consist  in 
devising  Avays  to  avert  or  eliounate 
them  and  thereby  make  a fi-etpiently 
desirable  performance  more  depend- 
able aaid  less  threatening. — Jour.  A. 
M.  A.,  .March  15,  1919. 


The  folloAving  are  abstracts  of  ar- 
ticles in  the  issne  of  The  Journal, 
:\larch  15,  1919; 


SUPERFETATION 


A.  W.  IMeyers,  Palo  Alto,  Calif. 
(Journal  A.  M.  A.,  IMarch  15,  1919), 
says  that  Avithout  exception  the  al- 
leged cases  of  superfetation  except 
])erhaps  in  mammals  Avith  bicornate 
uteri  are  equivocal.  It  is  easy  tO'  see 
that  aside  from  ectopic  implantations 
the  conditions  necessary  for  superfeta- 
tion in  the  human  subject  are  entirely 
different.  The  older  of  tAvo  fetuses 
Avould  have  filled  the  uterine  cavuty 
rather  etfectively,  entirely  aside  from 
the  possible  effect  of  the  cervical  mu- 
cous plug.  An  obstacle  to  the  ini])lan- 
taticn  might  also  be  found  in  the  condi- 
tion of  the  decidua,  not  to  speak  of  the 
development  of  the  first  fetus  and  the 
corpus  hiteum.  Loeb  has  found  that 
in  the  pregnant  guineapig  the  endo- 
metrinm  cannot  be  stimulated  to  form 
a lACAv  decidua.  The  difficulty  is  evi- 
dent in  case  of  similar  conditions  in 
the  hnman  s])ecies.  If  a young  blasto- 
cyst really  can  be  imjilanted  on  the 
bai'e  surface  of  an  oA'aiw  or  on  the 
pei-itoueum,  it  may  avoII  l)e  do\d)ted 
Avhctlior  a ncAV  decidual  reaction  is 
necessai-y.  Furthermore,  Avhen  im- 


j)lantation  in  the  graafian  follicle  has 
occurred,  there  probably  is  no  decidual 
reaction  comparable  to  that  in  the 
uterus,  though  a coi'pus  luteum  might 
act  vicarioAisly  to  some  extent.  There 
ai“e  other  obstacles,  hoAvover,  such  as 
])ossible  occlusion  of  the  uterine  tubal 
orifices  Avith  the  hyperplasia  of  the 
muscles  during  pregnancy.  While 
OAudation  and  meiAstruation  are  ap- 
parently not  simultaneous,  successAe 
OA'ulations  are  probably  periodic,  and 
separated  by  considerable  interAuils. 
While  cases  of  OAudation  during  preg- 
aiancy  haA'e  been  reported,  so  little  is 
knoAAUi  as  to  exact  conditions  that 
they  ai‘e  undeeisAe.  Alleged  occur- 
rence of  superfetation  inA’oh^es  a series 
of  assumptions,  and  the  conclusion  of 
(Justetter  that  it  is  a frequently  over- 
looked cause  of  abortion  seems  rather 
Aumturesome.  The  possibility  of  super- 
fecundation, hoAvever,  is  not  necessari- 
ly excluded,  as  oAua  from  same  OAUila- 
ticn  still  might  be  fei'tilized  by  sperma- 
tozoa from  the  same  or  a subsequent 
coitus.  The  relatively  limited  Autality 
of  the  unfertilized  oauuu  Avould  render 
it  difficidt  to  7‘ecognize  such  cases,  and 
to  try  to  account  for  the  discre])ancy 
in  size  or  de\'elopment  of  tAvo  fetuses 
])y  tAVO'  ovulations  far  remoA'ed  from 
each  other  does  not  remoA'c  the  diffi- 
culties. The  occurrence  of  superunm- 
ei'ary  litters  in  certain  mammals  is  dis- 
cussed, and  iMeyei'  finds  difficulties 
here,  also.  IMisintei'pretation  of  find- 
i)ig  is  easy  for  the  genei-al  practitioner, 
bnt  doid)ts  are  raised  among  specia- 
lists. ]\reyer  deals  particularly  Avith 
the  cases  in  the  ifall  collection  Avhich 
liaA’c  come  to  his  notice  and  AAdiich 
haA'e  been  i-egai‘ded  as  evidence  of 
su]Aei'fetatio.n,  and  finds  in  them  eA’i- 
dence  of  the  jAossibility  of  death  of  a 
twin  fetus  rather  than  cases  of  super- 
fetation. He  conclndes  that  under 
specially  favorable  conditions  the  oc- 
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cutTcMuu'  of  <>rosK  diffiM'ences  niifilit  be 
fouml  ill  some  eases  of  twin  i)ref>'muicy, 
ami  may  be  larfjely  resjxmsiblo  for  the 
(|iiite  fj'eiieral  lielief  in  suiierfelation. 
Tile  article  is  illustrated. 


STEPTOCOCCUS  HEMOLYTICUS 


A.  11.  Biinee,  Louis  Berlin  and  (t  E. 
IjaAvrence,  A.  E.  P.,  Prance  (Journal 
A.  M.  A.,  (March  15,  1919)  jiresent  the 
data  obtained  in  the  study  of  the  bac- 
Ireiology  of  war  wounds,  as  seen  in 
Base  Hos])ital  No.  43.  The  study  in- 
cluded a series  of  1,848  cultures  made 
on  983  consecutive  wuir  wounds. 
Streptococcus  hemelyticus  was  isolated 
in  24  per  cent.  This  was  not  indicated 
by  the  clinical  a]ipearances.  Its  pres- 
ence was  determined  by  culture.  The 
])resencc  of  this  oro'anism  is  the  chief 
cause  of  the  failure  of  secondary 
suture,  and  therefore  no  wound  show- 
infj-  a ])ositive  culture  of  it  should  be 
closed.  Other  thino-s  beiuji'  eiiual,  its 
jiresence  apjn-oxiinately  doubles  the 
length  of  stay  in  the  hospital  as  com- 
pared with  wounds  not  shoAving  ti.  A 
neutral  solution  of  chlorinated  soda 
(Dakin’s  solutioai  is  of  value  in  clear- 
ing U])  these  wounds,  but  its  action  is 
much  slowei-  than  in  wounds  showing 
the  same  clinical  features  but  not  on 
culture  the  8.  hcmolyticus. 


MOSQUITO  CONTROL  IN  RICE- 
FIELDS 


iT])ort  on  the  expei'imental  tests  of 
control  methods  against  mos((uitos  in 
the  ricefields  at  Loaioke,  Ark.,  by  J.  A. 
(leige]‘  and  W.  P.  Purdy,  of  the  Pid)lic 
Health  Service,  is  ])ublished  in  the 
Journal  A.  (M.  A.,  (March  15,  1919. 

Both  Ano])he!es  and  Pulex  breed  in 
moderate  abundance  in  the  flooded 


fields,  and  the  tests  were  made  on  ten 
small  fields  of  one  ace  each,  isolated  by 
levees  but  forming  a part  of  a lai'ger 
ricetield.  To  I'educe  breeding  of  mos- 
([uitoes  in  ricetields,  several  thuigs 
mu.st  be  considered  which  restrict  the 
Avoi'k  somewhat.  The  safety  of  the 
rice  cro))  must  be  res])ected,  and  ex- 
l)ense  must  be  moderate.  Water  Avas 
(li])ped  along  the  levees,  a comi)asite 
dil)peid'ul  being  taken  every  tAA’elve 
feet  and  each  di])pei-  partly  filled  at 
shorter  intervals.  This  pi-ocess  Avas  re- 
jAeated  in  nndfield.  The  total  number 
of  larvae  and  ])upae  Avas  called  the 
“catch”  but  th.e  pre  ecnseO' 

“catch”  but  the  presence  of  other 
forms  of  life  Avas  recorded.  Beginning 
AA'ith  August,  definite  count  Avas  kept 
of  beetle  larvae  and  damsel-flies,  and 
the  examination  included  inspection  of 
a<iuatic  insects  and  their  laiwae,  also 
of  fish  and  crayfish,  and  of  various 
acjuatie  ])lants,  such  as  algae.  The  ap- 
])licati(ms  Avere  made  Avith  fuel  oil  at 
the  entrance  gate,  but  its  distribution 
Avas  sloAv  and  unsatisfact(uy.  Use  of 
usatAirated  saAA’dust,  hoAvcAuu',  gaA’e 
highly  satisfactoiw  results.  The  rice 
Avas  not  injured,  and  repeated  exami- 
nations of  the  ]dot  from  four  days  to 
tAvo  Aveeks  after  application  of  the  oil 
gave  Avholly  negative  results  as  to  lar- 
vae. A mixtui'e  of  tAvo  jiarts  of  kero- 
sene and  one  of  black  oil  Avas  found  un- 
satisfactoi-y  on  one  farm,  but  faii-ly 
satisfactory  on  the  other.  The  action 
of  toj)  minnoAvs  Avas  largely  confined 
to  the  deejAer  Avater,  along  the  levees. 
Their  inti’oduction  effected  a consider- 
ably lesse.ned  number  of  moscpiito  lar- 
Aute.  Intermittent  flooding  Avas  tried 
on  the  farms  but  Avas  not  altogether 
satisfactory.  They  find  that  flooding, 
as  a control  method,  is  hardly  feasible, 
OAving  to  the  expense  and  the  impos- 
sibility of  ])i-eventing  the  transfeiad  of 
mos((uitoes  beyond  tiight  distance.  The 
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miimows  are  considered  a doubtfid 
measure  owing'  to  tlieir  i)reference  foi- 
the  deei>er  Avatei's.  Their  ])resence, 
liowever,  does  mean  a considerable  re- 
duction of  larvae,  and  they  are  very 
few  or  are  asbent  in  roadside  ditches, 
which,  however,  are  not  coniparal)le 
with  the  ricefields.  The  various  vari- 
eties of  oil  ai)i)lied  by  the  drip-can 
method  pi-oved  a failure.  The  results 
when  saturated  sawdust  was  used  offer 
liopes  for  future  control  within  I'eason- 
able  fliglit  distance  of  comnuuiities, 
and  a corresi)onding  reduction  of  the 
malaria  incidence.  Seveiail  tables  are 
given  with  tlie  article. 


CALIPER  TREATMENT 


1).  W.  Crile,  EdnuHiton,  England 
(Journal  A.  M.  A.,  (March  15,  1919), 
discusses  cei'tain  induts  of  the  treat- 
ment of  fractures  of  the  femur  by  tbe 
caliper  method,  iuti'oduced  into  gen- 
eral sni'gei'v  by  Lieut.  C'ol.  Lesley,  U. 
S.  A.,  and  recommends  it  very  highly. 
The  value  of  the  caliper  in  these  cases 
lies  in  the  fact  that  a direct  force  can 
be  a]i]died  to  the  bone  without  damag- 
ing it  and  without  peuetrati.ug  its  cor- 
tex. The  peiietration  of  the  cortex 
ini])lies  misuse  of  the  iustrument  or  a 
defect  in  its  construction.  The  origi- 
nal instrument  is  bettei'  than  some  of 
its  modifications.  Penetration  of  the 
cortex  dei)ends  on  several  factoi's,  but 
chiefly  on  the  shape  of  the  caliimr 
])oints.  A long  thin  ta]>er  is  the 
woi'.st.  The  relative  length  of  the 
handle  arm  is  also  ini])ortant,  and  when 
the  handles  widely  divei'ge  the  chance 
of  penetr-ation  is  greater.  The  ar- 
rang('nient  of  the  cords  at  the  handle 
ends  has  also  much  to  do  with  the  ]>re.s- 
sur('.  The  ])osition  on  the  femui'  is 
anothei-  great  factor.  Hut  most  im- 
portant of  all  is  the  joggling  or  con- 


stant vibration,  transmitted  over  the 
pulleys  by  the  ropes  and  instigated  by 
the  body  tone  and  movements.  Gross 
movement  is  not  referred  to,  but  a con- 
stant fine  bivratory  one,  such  as  that 
produced  by  boi'ing,  Avith  a blunt  in- 
sti'ument.  In  Grile’s  experience  it  has 
never  been  necessary  to  bore  small 
holes  into  the  bone  to  hold  the  calip- 
ers. The  pressure  on  the  points  must 
be  steady,  and  any  variation  of  the 
)mll  on  the  ropes  means  pain,  erosion 
or  imnetration  of  the  cortex,  or  all 
three  together.  The  most  important 
points  to  be  borne  in  mind  are:  (1)  a 
short,  bi'oad  tapei'ing  point,  (‘)  the 
]U'evention  of  \mry  slight  joggling,  (3) 
application  to  the  hard  ])ortion  of  the 
bone,  (4)  Ioav  le\mrage  (short  handle 
ends  not  diAmrging  too  much),  and  (5) 
check  appliances.  There  are  several 
kinds  of  check  a])pliances  in  use,  the 
]mri)ose  of  Avhich  is  to  check  peneti'a- 
tion  by  putting  a stop  betAveen  the 
handle  ends  of  the  calipers  to  prevent 
the  ]ioints  coming  too  close.  This, 
hoAvever,  does  not  ])reA'ent  the  one 
])oint  from  penetrating  AAdicn  the  other 
is  ])ushed  aAvay  from  the  bone  and 
sli])s.  Grile  finds  more  satisfactory  a 
scrcAv  locking  both  approximation  and 
spreading.  The  que.stion  of  corrosion 
of  points  does  not  apply  to  short  heaAW 
ones,  Avhich  could  not  in  many  months 
corrode  enough  to  do  harm.  The  dis- 
adA'antages  in  the  use  of  the  caliper 
ai“e,  Grile  thinks,  vastly  outAA’eighed  l)y 
the  imiu'ovement  in  length,  early 
union,  good  position  and  cleai'ing  u)) 
of  se])sis,  deci'eased  .number  of  cases  of 
acute  medullary  ostemyelitis,  stiffness 
and  tiff  ankles,  and  jAi'essure  ])aralyses 
of  the  external  poiJiteal  iierA'e.  The 
di'aAvbacks  that  cannot  be  aAmidcd 
otherAvise  have  been  met  by  designing 
a caliper  permitting  the  pull  to  be 
take  nfi'om  the  sides  and  alloAving  the 
knee  to  be  fully  extended.  It  has,  Iioaa"- 
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evei‘,  the  objection  of  t)einj>'  iiioi'C  cx- 
j)ensive.  (b'ilo  describes  the  nietliod 
of  ;ti)i)lyiiif>'  tbe  calipers  wliicli  lie  has 
found  most  satisfactoiy.  The  fi-aclure 
itself  is  an  ini])ortant  factor  in  decid- 
ing' the  ])oint  of  ajiplication,  and  much 
may  deiicnd  on  the  direction  of  the 
imll.  The  rule  is  to  jmll  In  the  dii'ec- 
tion  of  the  lon<>'  axis  of  the  bone,  ex- 
cept in  dully  considered  exceptional 
cases.  The  amount  of  pull  'will  vary 
accordiiifi'  to  the  amount  of  shorteninji' 
to  be  overcome,  the  streiifith  of  the 
muscles,  the  age  and  site  of  the  frac- 
ture, the  amount  of  swelling'  and  teaise- 
ness  of  the  deep  fascia,  and  the  degree 
of  the  infection.  “It  is  my  custom  to 
apjily  15  pounds  directly.  If  this 
jiromises,  after  twenty-four  hours,  to 
stretch  the  fractures  suihciently,  it  is 
enough.  If  it  seems  not  to  perform 
its  functions,  which  can  be  from  1-4  to 
two  inches  ]hu‘  day,  it  is  kicreased  to 
‘20  pounds,  which  is  sufficient  to  stretch 
almost  any  fractures  full  length,  iiro- 
vided  the  aiijiaratus  is  coi'rect.  One 
need  not  hesitate  to  use  25  }K)unds,  or 
even  30  ])ounds  for  a few  days,  and 
('ften  foi'cible  reduction  under  an 
anesthetic  may  be  resorted  to.  If  th-e 
extra  weight  causes  ]ieriosteal  ]iain,  it 
can  be  reduced.  One  finds  that  10 
])ounds  is  the  least  that  avails  fully, 
although  others  can  get  i-esults  with 
only  five  pounds,  1 am  told.  How- 
ever, one  aims  to  get  a little  overlength 
imside  a week  and  thei'eafter  to  hold 
this  gain  by  tie-on  fixed  extension, 
which  in  reality  takes  veiw  little  i)ull 
once  o\^erlength  is  aceomjilished.’’  The 
calii)er  will  pi'obably  cause  some  dis- 
comfort the  first  forty-eight  hours  and 
])erhaps  at  a later  pei'iod.  Relief  can 
often  be  given  by  a little  local  anes- 
tbetic  a])plied  near  the  ])oint  if  the 
caliper,  such  as  a pinch  of  ])owdered 
]U'ocain  on  the  di'essing.  Or  a tem- 
])or-ary  I'eduetion  of  the  weight,  if  it 


can  be  dene  without  slipping,  will  helj). 
The  method  is  applicable  to  bones  other 
than  the  femur,  such  as  the  til)ia,  fibula 
and  hnmenis,  and  others  have  had  suc- 
cess in  these  cases.  The  illusti-ations 
are  Tiseful  in  making  clear  the  decrij)- 
tion  of  the  method. 


URETERAL  CALCULUS 

E.  l\r.  E.  Sundelof,  Fall  River,  Mass. 
(Journal  A.  IM.  A.,  March  15,  191!)), 
re])orts,  a case  with  typical  synii)toms 
of  ureteral  calculus  demonsti'ated  by 
two  roentgen  examinations,  seven 
months  a])ai't,  and  located  below  the 
brim  of  the  pelvis.  There  were  no 
stones  in  the  kidneys,  and  o])ei'ation 
failed  to  reveal  the  stone  in  the  posi- 
tion indicated  by  the  roe-ntgen  ray. 
The  hydroephrotic  right  kidney,  cor- 
7'csponding  to  the  ureter  with  the 
stone,  was  removed,  and  the  calculus 
was  found  within  it.  It  had  evidently 
rested  on  a sti'ietiu'e  in  the  ureter.  The 
])atient  died  of  surgical  shock.  The 
ehange  of  place  of  the  stone  was  j)i'ob- 
ably  due  to  the  Trendeleid)urg  ])osi- 
1ion  in  which  he  had  been  placed  to 
fi'ee  the  pelvis  of  the  intestine. 


HOSPITAL  MESS  MANAGEMENT 


R.  (1.  Hoskins,  Washington,  1).  F. 
(Journal  A.  M.  A.,  .Alarch  15,  1919), 

gives  the  important  features  of  the 
mess  management  in  a military  hos])i- 
tal.  In  the  civil  hospital  the  princi- 
])al  cai'e  is  to  make  things  as  ])leasant 
as  possible  under  tbe  nircumstances, 
but  in  Hie  military  h()s])ital  the  chief 
cmisideralion  is  to  get  the  iiatient  as 
so(>n  as  iiossible  in  a normal  condition 
and  ont  of  the  hos]utal.  Though  no 
violation  of  humanitarian  princiiiles 
would  be  justified,  efficiency  and  not  a 
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IINFLUENZA  PNEUMONIA 

C.  AV.  ]\oss  aiul  E.  J.  Hund  (San 
Fi'anciseo),  Mare  Island,  Calif.  (Jour- 
nal A.  AI.  A.,  Ala  roll  1,  1919),  7‘eport 
their  ex])erience  with  the  treatment  of 
intlnenza  pneumonia  by  tlie  ti-ansfu- 
sion  of  eitrated  immune  Wood.  The 
clinical  course  of  influenza  indicates 
an  extremely  virnleait  intoxicant,  act- 
ino-  maiidy  on  the  nervous  system,  as 
sliown  by  the  ]>rostration  and  apathy, 
tlie  disturbed  heat  mechanism,  the 
fiastro-intestinal  di.sturbance  of  central 
ty])e  witli  pei-ii)heral  sensory  symp- 
toms, vasomotor  disturbance  without 
evidence  of  myocardiac  insufficiency 
and  de]n‘ession  of  the  resjiiratory  cen- 
ters. The  bacterial  or  other  origin  of 
tlie  intoxicant  is  uncertain,  hut  the 
vasaparesis  it  produces  a])pears  early, 
as  shown  by  the  slow,  low  tension 
])ulse,  early  congestive  cyanosis,  vis- 
ceral congestion,  .nasal  and  intestinal 
hemori'liages  with  good  status  of  the 
heaif  muscle.  Associated  with  this 
vasoparesis  there  undoubtedly  coexists 
a circulatoi-y  inflammatory  intoxicant, 
as  is  well  shown  liy  the  destructive 
tyjie  of  leid\openia.  Secondary  infec- 
tion by  well-known  oi-ganisms  is  fav- 
ored, and  some  eases  jirogre.ss  to  pneu- 
monia, from  which  some  may  recover 
without  treatme.nt.  Hence  it  is  fair 
to  assume,  the  authors  say,  that  recov- 
ery depends  on  the  pi'csenee  of  natural 


haven  of  peace  and  rest  is  the  goal 
The  details  of  nie.ss  ma.nagenient  in 
military  hos])itals  are  given  too  fully 
to  he  hi'iefly  abstracted  without  the 
risk  of  exaggerating  or  slighting  some 
])oints.  The  full  text  will  be  useful 
for  refei-ence.  Recently  dietitians 
have  come  to  play  a large  part  in  this 
woi’k  and  have  materially  improved 
conditions.  In  spite  of  their  lack  of 
definite  military  status,  their  useful- 

l„,s  l,oe„  AnderSOW 

Blasts  Every  Food  Cell  in 
Whole  Wheat  and  Rice 

Prof.  A.  P.  Anderson,  formerly  of 
Columbia  University,  solved  the  prob- 
lem of  steam  exploding  ALL  the  food 
cells  in  whole  grain.  The  best  other 
forms  of  cooking,  baking  or  toasting 
fail  to  do  that. 

He  seals  the  grains  in  guns,  and  re- 
volves the  guns  for  sixty  minutes  in 
550  degrees  of  heat.  Thus  the  moisture 
in  each  food  cell  is  changed  to  steam. 

AMien  the  guns  are  shot  the  steam 
explodes.  In  every  kernel  occur  over 
lOO  million  explosions  — one  for  every 
food  cell. 

The  grains  come  out  in  bubble  form, 
eight  times  normal  size.  They  are 
thin,  flaky,  toasted  tidbits  with  a nut- 
like taste.  With  cream  and  sugar  or 
in  bowls  of  milk  they  are  veritable 
food  confections. 

The  result  of  this  process  is  easy, 
complete  digestion.  Whole  grains  are 
made  inviting.  Thousands  of  physi- 
cians, in  many  conditions,  now  advise 
this  form  of  grain  food. 


Quaker  G>nipany 

Sole  Makers 


Puffed  Wheat 
Puffed  Rice 

Corn  Puffs 

AH  Steam- Exploded  Grains  (3070) 
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protective  elements  in  the  circulation, 
and  the  logical  treatment,  therefore, 
■would  he  to  attempt  to  neutralize  the 
intoxicant,  correct  the  vasoparesis  and 
prevent  the  blood  destruction  -with  its 
leukopenia.  From  the  observation 
of  the  pneumonia  cases,  the  authors 
found  that  when  once  started  the  pro- 
cess is  apt  to  take  on  a fulminant  pro- 
gressive character,  hence  the  theoreti- 
cal value  of  transfusion,  especially  of 
blood  from  cases  that  have  been  ren- 
dered immune  hj-  recovery.  The  blood 
of  donor  a.nd  recipient  should  he  care- 
fully matched,  and  sj'philis  he  guarded 
against,  not  only  by  the  AVassermann 
test,  but  by  close  clinical  observation. 
Poorly  matched  blood  may  have  had 
eonsequences,  and  incompatibility  is 
very  common,  requiring  careful  selec- 
tion of  donors.  A table  is  given  show- 
ing the  tests  for  incompatibility,  fol- 
lowing the  technic  of  Kolmar,  and  also 
a detailed  method  of  transfusion. 
jMany  of  the  patients  were  delirious 
and  direct  transfusion  was  impossible, 
and,  therefore,  they  were  forced  to 
use  the  citrate  method  and  to  devise  a 
closed  apparatus  for  it,  which  is  illus- 
trated and  described.  The  dose  of 
blood  varies  accordiaig  to  the  amount 
the  patient  can  tolerate,  but  with  re- 
laxed vessels  and  fair  condition  of  the 
heart  relatively  large  amounts  can  be 
used  in  most  cases.  The  authors  used 
from  250  to  500  e.c.  in  their  cases,  pre- 
ferably the  larger  amount.  The 
strength  of  the  citrate  solution  also 
varies  with  the  dose  of  blood ; the 
larger  the  dose  cf  blood  the  smaller 
should  be  the  volume  and  greater  the 
strength  of  the  citrate  solution,  so  as 
not  to  introduce  too  large  a.n  amount 
of  tluid.  “One  per  cent,  solution  of 
sodium  citrate  in  physiologic  sodium 
chlorid  solution  will  citrate  an  equal 
amount  of  blood.  A 2 per  cent,  solu- 
tion in  physiologic  sodium  chlorid  so- 


lution will  citrate  two  volumes  of 
blood,  etc.  We  use  a one  per  cent,  so- 
lution for  a dose  up  tO'  150  c.e. ; a 2 per 
cent,  for  a dose  up  to  300  c.c. ; a 3 per 
cent,  for  a dose  u])  to  400  c.c.,  and  a 
4 per  cent,  for  a dose  up  to  500  c.e.  of 
blood.”  Charts  a.nd  brief  histoiues  of 
the  eases  in  which  transfusion  was  per- 
formed in  one  of  the  units  are  included 
in  the  ])aper,  and  show  the  good  re- 
snlts  of  the  method.  The  procedure, 
the  authors  claim,  is  simple  and  safe, 
hut  they  find  that  it  is  of  no  avail  if 
the  reserve  powers  of  nature  have  been 
allowed  to  become  too  far  impaired. 


SCHISTOSOMIASIS 


J.  J.  Short,  New  York,  re])orts  a case 
of  schistosomiasis,  giving  what  is 
known  of  the  natural  history  of  the 
schistosomum,  and  describing  the  gen- 
eral pathology  and  symptoms  of  the 
disease,  in  The  Journal  A.  AI.  A., 
Afarch  1,  1919.  The  patient  was  a 
Russian  JeAv,  Avho  had  si>ent  about  two 
years  in  Egypt  and  Palestine  and  had 
worked  in  the  irrigation  ditches,  thus 
ex]K)sing  himself  to  the  invasion  of 
the  jiarasite.  The  case  improved  un- 
der treatment,  which  Avas  iiecessarily 
•symptomatic.  The  disease  is  essntially 
a chronic  cystitis,  Avhich  explains  the 
dubious  prognosis  in  these  cases.  The 
ova  Avere  miscrosco])ically  recognized, 
being  abundant  in  the  Airine. 


MITRAL  STENOSIS 

AI.  A.  Rothschild  (Ncav  York), 
Camp  Devens,  Ayer,  Alass.,  (Journal 
A.  Al.  A.,  Alai-eh  1,  1919,  says  that  mi- 
tral stenosis  has  not  been  generally  re- 
garded as  a eommon  valvular  lesion, 
but  in  an  examination  of  25,813  sol- 
diers it  Avas  found  in  0.56  per  cent, 
compared  Avith  0.43  per  cent,  of  mitral 
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ref>’urgitation.  Its  definite 

tion  is  ])ased  on  the  presence  of  a 
in-esystolic  or  diastolic  apical  nmrniur, 
Avith  or  without  otlier  classical  signs 
01'  synijitoms.  The  characteristic  type 
of  heart  action  is  of  paramount  im- 
]ioi-tance.  In  Avell-inarked  cases  AAuth 
hyjierti'ophy,  the  almost  I'inging  first 
st-und,  and  the  accentuated  second  pul- 
monic, Avith  small  pulse  and  other 
symptoms,  the  diagnosis  is  simple. 
But  there  are  other  cases  AA’ith  no 

symptoms  and  no  cardiac  hypertrophy, 
AA'liich  requii'e  careful  study,  and  the 
presystolie  murmur  is  the  basis  of  the 
diagnosis.  They  have  examined  the 
relationshi])  of  acute  articular  rheuma- 
tism to  the  lesion,  and  found  it  in  the 
histoi’y  of  only  40  per  cent,  of  the 
cases.  The  early  eases  require  very 
cai'eful  examination,  as  the  murinui-  is 
variable.  There  is  a group  of  cases. 
Avhich,  for  Avant  of  a better  name,  he 
calls  “feeling  cases”  of  mitral  steno- 
sis. in  Avhich  there  is  no  definite  steno- 
tic unuanAir,  hut  a peculiar  ringing  or 
split  first  sound,  and  an  accentuated 
pulmonic  second.  In  this  group,  amyl 
iiiti'ite  inhalation  is  of  seiwice.  The 
presence  or  absence  of  a thrill  is  of 
little  value,  on  account  of  the  danger 
(Af  confusion  Avith  the  systolic  thrill  of 
the  neurocirculatory  asthenia  complex 
from  Avhich  the  condition  must  he  dif- 
ferentiated. Ocular  pupillary  pres- 
sure, Avith  the  patient  in  the  reclining 
posture,  is  of  Aodue  here,  and  the  lack 
of  subjective  complains  in  these  cases 
IS  of  interest.  If  Ave  could  folloAV  a 
small  grou])  through  a number  of 
years,  it  Avould  better  our  scanty 
knoAvledge  of  these  earlier  stages. 


For  Those 
Who  Reject 
Clear  Bran 

There  are  many,  as  you 
know. 

Bran  to  them  is  a forced 
diet,  and  they  don’t  continue 
long. 

We  make  the  bran  dish  a 
luxury.  We  hide  the  bran  in 
flavory  flakes  of  wheat. 

It  is  flake  bran  — not 
ground  bran.  It  is  concealed 
in  a food  of  which  nobody 
tires.  And  the  food  is  now 
sold  everywhere. 

You  will  be  surprised  at 
how  much  bran  people  eat  in 
this  way. 


Rolled  Wheat  ^25%  Bran 


A breakfast  dainty  Avhose  flavory 
flakes  hide  25  per  cent  of  bran. 

Also  Pettijohn’s  Flour  — 75  per  cent 
fine  patent  flour,  25  per  cent  bran. 
Use  like  Graham  flour  in  any  recipe. 

v3072A 
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HYSTERICAL  APHONIA 


☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆•ft  ☆☆☆ 

Vicious  Circles 


Chariest  Wolf  (New  York),  and  E.  Ifl  Iflfant  afld  Iflvalid  Feeding 


G.  Breeding"  (Baltimore),  Takoma 
Park,  I).  C.  (Journal  A.  IM.  A.,  IMarch 
1,  1919),  report  a case  illustrating  the 
difficulties  of  diagnosis  in  this  disorder. 
Aci;te  and  chronic  laryngitis,  laryngeal 
tuberculosis,  new  growths  and  inter- 
stitial neuritis  of  the  recurrent  lai\vn- 
geal  nerve  of  syphilitic  origin,  all  had 
to  he  excluded,  and  the  restoration  of 
the  voice  after  an  anesthetic  cleared  up 
the  case. 


The  general  weakness  consequent  on 
poor  assimilation  soon  affects  the  working 
ability  of  the  digestive  apparatus  itself. 

Conversely,  when  proper  assimilation 
once  begins,  the  organs  of  assimilation 
themselves  quickly  share  the  tonic  effects 
An  acceptable  food  therefore  is  the  im- 
portant factor  in  breaking  the  vicious 
circle.  Time  and  again 


1 iNVAJOS.^^j 

[ '♦CThws  ano  ageo 
Ft>oU 


DENNOS 

FOOD 

has  acted  as  the  start- 
er for  infants  and  in- 
valids with  disturbed 
digestive  functions. 
Dennos  produces  a 
modification  of  milk 
that  is  exceedingly 
bland.  The  fine,  floc- 
culent  curd  formed  in 
the  stomach  is  non- 
irritating and  in  best 
possible  form  to  be 
readily  assimilated. 

Saiiiple.s  of  Dennos 
together  with  analj- 
sis,  feeding  formulas, 
etc.,  sent  on  request. 


DENNOS  PRODUCTS  CO. 

2025  Elston  Avenue,  Chicago,  Illinois 


ProaboahG  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

ISAAC  M.  TAYLOR,  M.  D.,  Supt.  and  Resident  Physician. 


— ■ — M 


438 


The  Journal  of  The  South 


Auto-Intoxication 


J Through  Intestinal  Absorption  f 


Upon  the  theory  that  the  presence 
3-  of  liacilli  liiilnarici  in  the  intestines  -5 
^ inhibits  the  growth  or  nuiltiplica-  ^ 
!0>  tion  of  toxine  producing  bacteria  -:i 

XI-  -Js 


2}- 
t!- 

20- 

^ Containing  large  numbers  of  active 
j).  and  viable  benign  organisms, 
ti- 
23- 
23- 
23- 
23- 
23- 
23- 


Bulgaria  Tablets,  H.  W.  & D. 


Are  Indicated 

Conservative  Clinicians 


■h 

i-: 

■CJ 

-!x 

■h 

■vS 

-U 

■h 

■h 


23  have  continuously  used  them  as  an  -ts 

and  I 
the  <3. 


5 intestinal  anti-fermentative 
23  anti-putrefactive  agent  during 
^ last  seven  or  eight  years. 

23 
23 
23 
23 
23 
23 


III  tubes  of  oO  tublets 
Eacli  Dose:  2 to  4 tablets  witli  meals 

■H 

■a. 

■h 
■Cj 

■12 
■12 
■12 


Hynson,  Westcott  & Dunning 


I5AUTIMOKK 


23 
23 
23 
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Soutn  Carolina  Baptist  Hospital 

COLUMBIA,  S.  C. 


A Christian  House 
of  Healing 


c 


j 


Modern  Equipment 

E^ery  Department  Under  a Graduate  Nurse 


440 


The  Journal  of  The  South 


Fluoroscopic  Diagnosis 

as  one  of  the  important  routine  methods  in  the  busy  roentgen  labora- 
tory, is  now  generally  considered  a very  essential  procedure. 

The  Victor  Horizontal  Roentgenoscope 

is  the  ideal  specialized  apparatus  for  horizontal  fluoroscopy,  this  latest 
product  of  the  Victor  designers  embodying  every  essential  for  the  most 
practical  and  reliable  construction. 

A centralized  control  gives  to  the  operater  complete  control,  with  one  hand  on  one 
control  arm.  of  every  manipulation  for  moving  the  x-ray  tube  and  fluoroscopic  screen  and 
for  varying  the  aperture  of  the  shu'ter — leaving  the  other  hand  entirely  free. 

All  parts  of  the  body  are  in  range  of  the  fluoroscopic  field — even  the  largest 
patient — without  changing  his  position,  as  the  wide  range  of  movement  of  the  tube  box, 
laterally  and  longitudinally,  obviates  this. 

The  fluoroscopic  screen  moves  in  unison  with  the  tube,  the  screen  staging 
being  attached  ^o  the  rube  carriage,  so  the  screen  is  brought  automatically  into  the  field 
of  observation. 

Ease  of  manipulation  is  due  to  ball  bearing  rollers,  every  desired  movement 
responding  instantly  to  the  touch. 

Write  for  Bulletin  231,  giving  full  particulars 

VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Roentgen  and  Electro-Medical  Apparatus 


CHICAGO 
236  S.  ROBEY  ST. 


CAMBRIDGE,  MASS. 
66  BROADWAY 


NEW  YORK 
131  E.  23d  ST. 


ToiTitorial  Sales  Distributor; 

(’IIARLOTTE,  N.  (\ ; C.  X.  .Money,  11  Dartmoiitli  Place. 
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Entered  as  second-class  matter  February  9,  1916,  at  the  post  office  at  Greenville, 
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L = 

EDITORIAL 

- 

THE  DISTRICT  AND  COUNTY  SO- 
CIETIES URGED  TO  MEET 
AND  RESUME  REGU- 
LAR MEETINGS, 

Now  tliat  iioniial  conditions  are  raji- 
idly  ai)i)roacliin<>-  we  ur<>e  an  iininedi- 
ate  resnni])tion  of  res>ular  meetings  liy 
our  District  and  rounty  Societies.  AVe 
understand  that  the  (’ouncilors  are 
arran«ini>'  to  call  ineetin<>s  of  the  Dis- 
trict Societies  at  an  eaidy  date  for  the 
purpose  of  reorfianization  where  ne- 
cessary. The  President-elect,  Dr.  E. 
AV.  Pressley-  desires  it  known  that  he 
stands  ready  to  visit  every  District 
Society  during  his  term  of  office  and 
as  many  of  the  Pounty  Societies  as  pos- 
sible. 

The  Sjiartanlmrg  meeting  of  (the 
House  of  Delegates  in  1917  adopted  a 
resolution  to  the  effect  that  the  A"ice- 


I’residents  of  the  Association  would  be 
(‘xpected  to  visit  the  ('ounty  and  Dis- 
trict Societies  and  take  an  active  ]>art 
in  the  organization  work  of  the  Asso- 
ciation following  the  iilan  of  the  Xew 
•Jersey  State  Aledical  Association 
which  has  been  so  successful  along  this 
line.  The  names  of  the  A"ice-Presid- 
ents  are:  Dr.  ('.  Alebley,  Rock 

Hill;  Dr.  L.  ('.  Shecut,  Orangeburg; 
Dr.  H.  D.  Smith,  Florence.  The  Sec- 
retary-Editor of  course  stands  ready  to 
lend  every  assistance  in  his  jmwer. 


ABBEVILLE  COUNTY  MEMORIAL 
HOSPITAL. 


AA"e  believe  Abbeville  County  to  be 
the  first  in  the  State  to  erect  a Alemor- 
ial  Hosiiital  to  her  sons  who  gave  their 
lives  to  the  cause  of  liberty  in  the 
world  war.  The  Journal  has  long  ad- 
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vocated  (’ounty  IIos]iitals  hi  every 
County  hi  South  Carolina  where  at  all 
praidicahle  ami  many  (h)unties  now 
have  such  IIos})itahs  or  are  contemplat- 
ing building-  them.  We  have  been 
so  much  intei'ested  in  the  matter  that 
we  wired  Dr  (1.  A.  Xenffer  of  Abbe- 
ville, one  of  the  most  active  memhers 
rf  our  State  Association  and  only  re- 
cently oui'  President,  to  give  ns  a brief 
r 'jiort  on  the  proposition  in  oi'der  tha^ 
v'C  might  give  it  to  onr  i-eadcrs  imme- 
diately for  their  information  and  en- 
couragement along  these  lines.  The 
rejiort  is  as  follows  ; 

Abbeville  County  Memorial  Hcf;pital 

The  idea  of  a memorial  to  the  men 
of  Abbeville  County  Avho  ])articipated 
in  the  world  war  has  been  in  the  mind 
of  the  people  of  Abbeville  County  ever 
since  the  armistice  was  signed. 

There  have  been  various  suggestions 
as  to  what  would  be  the  most  ap})ropri- 
ate  memorial.  It  was  suggested  that 
a monument  be  erected  on  the  Public 
Scpiare ; but  monuments  ai-e  so  numer- 
ous now  it  was  felt  that  this  Avould  not 
be  sufficient  evideaice  of  our  ai)precia- 
tion  of  the  services  rendered  by  our 
boys.  In  considering  the  matter  l)i-. 
J.  C.  Hill,  conceived  the  idea  of  a me- 
morial hospital,  this  being  a memorial, 
as  Avell  as  su])plying  a much  needed  in- 
stitution, AA'hich  Avill  be  of  great  serA’ice 
to  the  ])eople  of  the  county  as  Avell  as 
a constant  reminder  of  oui-  soldier 
boys. 

There  is,  in  this  city,  a three  stoi-y 
bi'ick  building,  Avhich  has  been  used 
as  a college;  this  pro])erty  Avas  on  the 
market  for  sale.  Dr.  J.  C.  Hill  and 
i\Ir.  S.  H.  IxosenbeT-g,  secured  an  op- 
tion on  the  building  for  the  pnr])Ose 
of  establishing  a hospital.  They  then 
interested  the  foilloAving  g'cntlemein 
Drs.  C.  C.  Cambrell,  J.  1\.  PoAver,  (1. 
A.  XTuf'fer,  J.  H.  Pressly,  Hr.  I).  H. 
Hill  and  -Mi’,  (k  H.  IMcAIurray,  these 


eight  me.n  guaranteeing  the  purchase 
price  of  the  j)i-operty. 

It  Avas  decided  to  foi-m  a stock  com- 
pany, A'  ith  a cajhtal  of  $10,000  and 
after  a short  canvass  this  amount  has 
!;ren  seciu'ed.  The  property  has  iioaa 
been  bought,  a commission  secured  and 
in  the  next  fcAv  days  the  company  Avill 
be  finallv  organized. 

Plans  foi'  remodeling  the  building 
and  conA'arting  it  into  a modern  and 
up-to-date  hosi)ital  ai-e  iioa\-  under  way 
a'od  it  is  intended  to  have  it  in  lainning 
Older  in  a Axrv  sliort  time. 


PAYMENT  OF  DUES  BY  MEMBERS 
IN  ARREARS. 

A considerable  number  of  meml)ers 
of  the  State  Association  haA'c  not  yet 
paid  their  dues  and  therefore,  it  Avill 
be  necessai-y  to  sto]i  the  Journal  and 
report  to  the  American  iMedical  Asso- 
ciation the  stis])ension  of  member.shii). 
We  tii'ge  thei-efore,  that  dues  be  sent 
imnuHliately  to  the  Secretaries  of  the 
(k)unty  Societies  and  :in  couaities 
Avhere  societies  have  sus])ended  Avoi-k 
the  dues  may  be  sent  direct  tO'  the 
Secretary  of  the  State  iMedical  Assoc- 
ciation. 


MEDICAL  VETERANS  OF  THE 
WORLD  WAR 


We  ai-e  in  receipt  of  a lettei-  fi-om 
Di-.  Kenneth  M.  Lynch  of  the  IMedical 
College  at  ('hai-leston  urging  all  of  the 
IMedical  men  in  the  State  to  ai)i)ly  on 
the  ])roper  blaidcs  AA’hich  have  becii) 
sent  to  him  as  former  .Medical  Aide  to 
the  CoA'ernor,  for  membership  in  the 
oi’ganization  uoav  in  course  of  forma- 
tion: The  iMedical  Veterans  of  the 

World  War.  Dr.  Twnch  SAiggests 
that  some  membei-s  of  Draft  Boards 
may  thiidv  they  shoidd  not  belong  to 
such  an  organization,  but  calls  atten- 
tion to  the  fact  that  they  were  ])er- 
formiug  aii  im])or1ant  duty  in  conuec- 
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lion  willi  Ilu>  wav  and,  thevcd'ovc*-  di- 
i'('(!lly  (M)niu‘ctc‘d  with  tlu'  wav  di“])avt- 
monl.  The  fii-st  nieetin<i'  will  lu*  hold 
diii-iny  Iho  Aiiievioaoi  Medical  Associa- 


tion nieetiii”’,  Atlantic  (’ity,  pvol)al)ly 
dune  13th  and  it  is  desived  tliat  these 
applications  he  sent  in  hefove  that 
t inie. 


/ ■■■  ■■■■  II.  —..I  ^ 

I ORIGINAL  ARTICLES 

I ; J 


SOME  RESULTS  OF  INFLUENZA 
WITH  SPECIAL  REFERENCE  TO 
EYE,  EAR,  NOSE  AND  TROAT 
DISEASES. 


I5y  IjcIjukI  O.  >laiil(lhi,  >1.  !>.,  (ireeiiville, 

S.  (\ 


IMi-  rhaivnian  and  Fellow  Mend)evs  of 
tlie  South  F.ivoliua  IMedical  Associa- 
tion : 

INFLrEX/A  has  so  effectively  in- 
vaded every  si)ecialty  of  medicine 
and  siu'S’evy  a)id  swe])t  the  countvy 
with  such  disastrous  results  as  to 
cavise  eveiy  doctor  to  <>ive  it  and  its 
coiu]ilicatious  most  serious  attention. 

Tn  view  of  this  fact,  it  behooves  ns 
to  exchange  ideas  and  to  I'elate  indi- 
vidual ex])eriences  conceruin^-  this  dis- 
ease and  to  use  every  veasonahle  en- 
deavor to  throw  ]if>ht  upon  its  cause, 
course,  treatment  and  results. 

1 have  had  to  contend  Avith  (piite  an 
iutcrestiu”-  variety  of  com])lications 
and  results  insofar  as  they  ])ertained 
to  eye,  ear,  nose  and  throat,  diseases 
that  T feel  it  a duty  to  report  some  of 
them  to  yoAi  today. 

Early  in  the  fall  of  N^ineteen  llun 
di'cd  and  Eij>liteen,  hefoi'e  the  epidemic! 
of  influenza  had  become  widespread,  in 
fact,  before  Ave  realized  in  my  locality 
that  Ave  had  an  epidemic,  T removed 
the  tonsils  of  a youno-  man  tAventy- 
seven  years  old  under  ”'cmeral  anaes- 

Read  before  the  South  Carolina  IMedical 
Association,  Florence,  S.  C.,  April  16. 
1919. 


thesure.  He  «’ot  alons  nicely  and  left 
the  hospital  the  folloAvinf>'  day.  llis 
temperature  rcmiained  normal  foi’ 
three  days  Avhereu]tou  on  the  after- 
noon of  the  third  day  his  tem])ei'ature 
Avent  to  102  E.,  he  shoAved  a tendency 
to  fi'ecpient  cou<>'h  a.nd  complained  of 
a ]tain  in  his  trachea  low  doAvn.  lie 
Avas  sli<>htly  comstijeated,  so  1 f>ave  him 
a laxative  thiidviny  that  Avhen  this 
acted  Avell  he  would  be  better.  The 
next  morninii  the  medicine  had  acted 
l)ut  the  tem])erature  Avas  still  about 
the  same  as  the  afternoon  before,  the 
patient  felt  dejci'essed  and  Avas  Siiieez- 
in<>'  fi'ccjuent  ly.  On  account  of  the 
danger  of  jarring  the  throat  and 
causing  hemon'hage  by  this  sneezing 
I advised  him  to  restrain  the  sneezing 
as  much  as  po.ssible,  but  in  spite  of 
I'estrain  the  sneeze  Avoidd  come  and 
finally  bleeding  fi-om  one  fo.ssa  did  a]>- 
peai'.  The  sneezing  finally  stoi)j)ed 
but  the  iiatient  had  bled  about  a i)int. 
To  stop  the  bleeding  I cleaned  the  clot 
from  the*  fossa  Avhere  it  had  accumu- 
lated and  aipclied  a solution  of  adren- 
alin chloride  and  some  fifteen  minutes 
afterwards  ajcplied  some  coagulen 
ciba.  N^o  more  hemorrhage  occurred. 
A jH'culiar  coincidence  hap])ened.  In 
his  effort  to  restrain  his  sneezing  he 
Avould  keep  his  mouth  closed  and  Avhen 
the  sneeze  came  it  seemed  to  give  great 
jar  to  the  soft  palate  and  there  Avas,  as 
a ccnsecpionce  of  this,  an  infiltration 
if  blood  through  the  soft  ]>alate  to  the 
extent  of  tuniing  this  tissue  black 
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\vliicli  was  three  or  four  weeks  in  re- 
lurnino-  to  its  usual  healthy  color. 

A sad  coincident  in  this  case  is  that 
the  patient’s  wife,  wdio  was  an  asth- 
matic and  })ref>nant,  took  the  itdluenza 
and  died  in  three  days. 

The  ])atient  went  on  and  »ot  'well, 
hut  his  thi-oat  wms  three  oi-  foui-  weeks 
in  5i'cttini>-  well,  Avhich  is  an  unusual 
lenjith  of  time  to  recover  fi-om  a ton- 
sillectomy. 

By  this  time  1 had  idealized  that  we 
Avere  in  the  midst  of  a serious  epidemic, 
and  T discontinued  all  o])ei'ations,  ex- 
ce])t  emero-encies,  until  the  e])idemic 
subsided. 

The  second  case  1 Avish  to  s])eak  of 
is  that  of  a patient,  I Avas  called  to  a 
nearby  toAvn  to  see  in  consultaticm. 

The  ])atient  was  a male  forty-fo\ir 
yeai-s  old  taken  Avith  iiiHuenza  tAVo 
Aveeks  before,  Avas  almost  too  Aveak  to 
talk,  looked  toxic,  had  a pur])lish 
cyanotic  cast  of  lips  a)id  skin,  moiMiiii”' 
fevei-  of  tAvo  degrees  and  evening  of 
three,  for  past  tAvo  or  thi'ee  days  he- 
foi'e  that,  had  been  about  feA’er  fi’ee, 
1hei‘e  Avas  ])rofound  prostration,  the 
])atient  Avas  very  nervous,  but  lay 
stupor-like  as  though  he  might  fall 
into  a coma  and  die  fi'om  toxaemia, 
lie  h.ad  a hacking  cough  at  times 
Avhich  seenuu!  to  be  from  an  irritation 
in  the  throat  about  the  larynx. 

Pulse  and  respiration  Avere  commen- 
surate Avith  his  tempei'ature.  The  lungs 
Avei'e  absolutely  clear  of  aaiy  jmeunio- 
nia,  the  fossae  Avere  cleai’,  the  throat 
shoAved  tenaceous  mucus  extending 
into  the  larynx,  the  left  ear  Avas  clear, 
but  the  right  shoAved  middle  ear  in- 
flammation Avith  bulging  drum,  in- 
tense ])ain  and  extreme  tenderness 
over  the  mastoid  on  this  side.  Under 
local  anesthesia  T did  a jAaracentesis 
Avi1h  free  incision  and  got  abundatd 
drainage  Avhicdi  lasted  about  seAuni 
days. 

From  the  time  of  this  ]Aai-acentesis, 


day  by  day  the  mastoid  shoAved  a grad- 
ual clearing  up,  tem])eratui-e  gradually 
subsided  and  j)atient  gradually  gained 
in  health  a.nd  strength,  and  in  one 
month  came  to  my  office,  tAvelA'cs  miles 
distance,  a])i)ai'ently  Avell,  Avith  good 
hearing  and  no  disturbance  in  the  ear 
oi'  mastoid  bone.  A striking  thing  in 
this,  as  Avell  as  in  many  othei-  similar 
cases  I saAv  dui-ing  the  hdluenza  ejii- 
demic  is  the  I'apidity  Avith  Avhich  the 
diseased  mastoid  .underAA-eut  restoiai- 
tion  Avhen  fi-ee  di'ainage  Avas  ('stab- 
lished  through  the  middle  ear. 

T^ndei'  general  })i-inci])les  of  surgery, 
if  this  ]>atient  had  been  able  to  stand 
an  o]ieration  for  mastoiditis  1 Avoidd 
have  sugge,stc(l  a radical  mastoid  o])cr- 
ation  at  the  time  1 first  saAV  him.  1 
luiA’e  seen  a auuw  similai'  circumstaJice 
to  this,  occure  in  more  than  a dozen 
cases  as  a complication  of  iidluenza 
and  have  come  to  the  conclusion  that 
Avhen  the  acute  stage  of  influenza  is 
on,  if  Ave  haA’c  an  acute  otitis  media 
Avith  mastoid  iuA'olvemeait,  the  best 
thing  to  do  is  to  give  all  the  di'ainage 
])ossible  from  the  middle  ear,  by  a free 
incision  at  the  seat  of  election  in  tin' 
drum,  and  keeji  the  drainage  cleaned 
out  so  that  the  products  of  inflamma- 
tion may  have  easy  access  through  the 
external  auditory  meatus.  You  ca.n 
generally  relicA’e  the  jiatient  temjmr- 
arily  this  Avay,  a.nd  if  not  |)ermanently 
you  give  him  time  to  get  in  better 
shajie  to  Avithstand  the  mastoid  opera- 
tion later,  for  every  day  distant  from 
an  intlumiza  attack  strengthens  one’s 
ability  to  stand  an  operation. 

Looking  back  through  that  fateful 
e])idemic,  I recall  more  than  a dozen 
cases  of  acute  otitis  media  Avith  almost 
unbearable  jiain  in  the  ear  and  ex- 
treme tenderness  over  the  mastoid,  and 
shoAving  many  of  llu'  other  classical 
synpitoms  of  masloiditis  Avhich  got 
Avcdl  by  virlure  of  a fimely  iiaracentc- 
sis  and  the  establishment  of  free  drain- 
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;i<>('  ihroujih  the  drum  into  the  external 
auditoiy  eaiial. 

All  have  <rctteii  well  with  a re-estah- 
lished  normal  heai-in*’;.  exee])t  one  who 
ke])t  nj)  a (lisehar<i(>  and  some  tender- 
ness and  had  some  dizziness.  On  him 
I did  the  radical  mastoid  o])eT'ation 
and  In*  has  about  recovered  from  that. 

One  more  interesti.n"  middle  ear 
ease,  was  that  of  a »irl  about  sixteen 
years  old,  who  had  acute  otitis  media 
folh'wino’  indnenza,  and  who  seemed 
to  menstniate  throngh  her  ears.  Her 
memstniations  had  jireviously  been 
I’c'unlar  and  tbrous'h  rejinlar  channel, 
but  at  this  time,  in  the  ])i-esence  of  this 
disease  she  seems  to  have  a vicarious 
nuinstrnation.  1 did  not  see  the  dis- 
charjie  of  blood,  but  1 saw  the  middle 
oar  intiammation  afterward,  and  her 
family  jihysieian  oave  evidence  of  sev- 
eral ounces  of  blood  ha  vino'  been 
]iassed  from  each  ear  a few  days  be- 
fore, extendino  over  a period  of  about 
seventy  hours. 

Coincident  with  the  intinenza  there 
a))iH'ared  numerous  cases  of  epistaxis. 
iMost  of  the  cases  that  I saw  occurred 
amo.no  yonno  ])eo{)le.  It  Avas  so.  severe 
in  some  as  to  ])resent  an  alarmino  as- 
])eet.  All  the  cases  that  1 saw  showed, 
on  close  examination,  that  the  bleedino 
was  from  the  artery  on  the  septum  of 
the  nose,  yet  the  mucous  membrane 
in  the  nose  oenerall.v  showed  a ^>reat 
tendency  to  bleed,  especially  if  slioht 
abrasio.ns  hajAiAened.  Some  1 treated 
and  controlled  by  a])plication  of  cot- 
ton saturated  with  a solution  of  adren- 
alin chloi'ide,  some  1 packed  the  nos- 
ti'il  Avith  sterile  oauze  soaked  in  liciuid 
])etroleum,  and  some  1 cauterized  Avith 
trichloracetic  acid  after  cocainizing'. 

The  fact  that  there  Avas  so  much 
hemori'hage  associated  Avith  the  intlu- 
enza,  led  me  to  belie\'e  that  there  is  a 
nucro()]'gauism  associated  Avith  or  the 
cause  of  the  disease,  that  loAvers  the 
coagidability  of  the  blood  in  the  indi- 


vidual alTected.  From  the  profound 
pi'osti'at  iou  prrduced  by  the  (disease 
ill  such  a shnrt  time,  1 am  sure  that  it 
not  only  loAvered  coagulability  for  the 
time  being,  but  has  disintegrated  or 
destroyed  the  nutritive  elements  of 
blood.  1 believe  that  there  is  some 
strain  of  the  streptococus  connected 
with  this  disease  (possibly  the  streji- 
toeoccus  haeiiiolyticus  or  some  kindred 
organism,  and  whateA'er  strain  or 
Avhatever  organism  it  is,  it  has  been 
an  ever  active  factor  in  the  destruction 
Av  roll  gilt  by  induenza. 

An  interesting  Sinus  case:  Last 

Xovember,  during  the  epidemic  I Avas 
called  to  another  toAvn  in  consultation, 
over  a girl  seventeen  years  old.  She, 
Avith  other  members  of  her  family,  took 
intinenza  the  Aveek  before.  About  the 
fourth  day  of  the  malady  the  other 
members  of  the  family  began  to  get 
better,  but  this  young  lady  got  worse, 
and  the  left  side  of  her  head  and  face 
began  to  sAvell  Avith  considerable  pain 
all  tlm  ugh  the  region  of  the  fifth 
nerve,  and  by  the  seve.nth  day  her 
head  and  face  had  assumed  such  pro- 
portions that  her  features  could  not 
be  recognized  by  her  most  intimate  ac- 
(piaintances,  the  left  iiortion  of  her 
frontal  bone  seemed  far  in  advance 
of  her  right,  the  lids  on  this  side  Avere 
completely  sAvollen  oA'cr  the  eye,  so 
that  the  eye  ci'uld  .not  be  opened  by 
any  knoAvn  means  and  the  cheek  on 
this  side  was  sAvollen  until  the  skin 
Avas  real  tight.  The  nasal  drainage 
was  fairly  good  and  seemed  about  nor- 
mal. Thei'c  seemed  to  be  a perios- 
tetis  on  this  side  of  the  head  originat- 
ing, jm.ssibly,  i.n  the  nasal  accessory 
sinuses  and  extending  into  the  jierios- 
tenm  of  the  adjacent  bone.  The  jiati- 
ent  Avas  very  Aveak,  and  on  account  of 
the  immense  swelling  Avas  unable  to 
o])en  the  mouth  to  eat,  but  could  man- 
age to  take  a little  li(iuid  diet  through 
a (piill.  She  seemed  too  Aveak  for  any 
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operative  procedure  at  the  time.  So 
palliative  measures,  in  the  shape  of 
ichthyol  a])plieations  to  the  face,  and 
internal  medicine  to  relieve  the  ])ain 
and  to  keej)  secretions  rifiht,  "were  used 
with  the  hope  of  patient  gettin<>'  in 
better  sha])e,  to  come  to  my  office  for 
a diagnosis,  and  a.u  operation  if  neces- 
sary. 

The  patient  did  get  bettei',  and  in 
about  one  month  came  to  my  office  ap- 
])ai'ently  strong,  but  still  had  .swelling 
in  left  part  of  forehead  over  the  fron- 
tal sinus,  and  there  was  a discharge 
from  this  sinus  through  a fistulous 
ti'ack  extending  from  the  sinus  thi'ough 
the  outer  half  of  the  upper  lid.  There 
seemed  to  be  a lai'ge  mucocele  in  this 
left  frontal  sinus.  Trans-illumina- 
lion  and  other  sym])toms  showed  a 
clear  antrum,  clear  ethmoids,  but  a 
chronic  frontal  simis  discharging 
fhrough  the  fistulous  opening  in  the 
upper  lid.  No  X-ray  picture  Avas 
take.n,  but  1 kncAV  this  left  frontal 
sinus  had  to  be  opened  up  and  advised 
same.  The  patient  Avent  to  hospital 
and  under  general  anaesthesia  1 
opened  this  sinus  from  the  outside 
making  incision  through  the  eyebroAv. 
1 found  the  periosteum  intact,  but  the 
Avhole  interim'  bony  Avail  of  this  sinus 
bad  broken  doAvn,  and  1 i-emoved 
three  shell-ldve  pieces  of  bone,  and 
cleanetl  a large  nuicocele  from  the 
sinus,  stitched  up  the  ])ei'iosteum  and 
then  the  superficial  tissue,  put  a Avick 
gauze  through  the  fistulous  o])oning  in 
the  upi)e7-  lid  and  after  three  days 
dressed  it  every  day  for  a Aveek  Avhen 
the  ])atient  Avent  home  ueai'ly  Avell  and 
1 am  told  that  the  SAvelling  has  gradu- 
ally gone  fi'om  the  left  forehead. 

Some  eye  cases  I have  found  very 
interesting,  one  of  Avhich  1 Avill  men- 
tion. Last  snmmei-  1 examined  the 
eyes  of  a boy  about  fifteen  years  old 
and  found  his  Ausion  nearly  iiiormal 
and  the  oi)hthalmoscoi)ic  a])i)eai‘anee 


of  both  eyes  Avere  iiormal.  There  Avas 
a latent  astigmatism  corrected  by  plus 
.25  Cyl.  Ax.  Vert,  each  eye.  In  the 
fall  this  same  ]>atient  had  influenza 
and  in  recovering  from  the  disease  he 
found  that  he  could  .not  see  Avith  his 
left  eye.  It  Avas  in  this  sha])e  that  he 
came  to  my  office  and  on  o])hthalmosco- 
])ic  examination  I found  that  he  had 
an  optic  neuritis  of  this  eye  and  some 
I'ctinitis  and  some  haemorrhagic  opa- 
cities in  the  vitreous.  Under  increas- 
ing doses  of  iodide  of  ])otash  jmshed  to 
saturation  the  vision  has  gradually 
cleai'ed  up  in  this  eye  until  noAv  it  is 
20  to  100.  The  optic  .neiwe  has  cleared 
up  of  its  inflammation  but  the  disc 
is  pale  and  shoAvs  signs  of  considerable 
atro]>hy. 

1 haA'e  seen  three  cases  of  A'itreous 
opacities  folloAving  influenza  and  due 
to  inti'aocular  haemorrhage. 

The  next  case  1 Avish  to  report  is  one 
in  Avhieh  I Avas  called  in  haste  by  the 
attending  ])hysician,  saying  that  a 
trachaeotomy  Avas  iirobably  necessary. 
I Avent  about  seven  miles  di.stance  into 
the  country  and  found  a family  of 
eight,  all  doAAui  in  bed  Avith  infliAenza 
except  one,  the  mother.  The  case  I 
Avas  called  to  see  Avas  a young  lady  in 
this  family  seventeen  years  old,  Avho 
had  been  sick  about  fiA'c  days  and  at 
this  time  aauis  laboring  for  bi'eath,  .she 
had  fever,  ra])id  pulse,  anxious  ex])res- 
sion,  cyanosis,  and  tugging  at  the 
trachea  and  shoAving  CA-ery  aspect  of 
laryngeal  obsti'uction.  I adA'ised  in- 
tubation Avith  my  largest  tube  aaid  if 
this  failed  I ])romised  trachaeotomy. 

T introduced  into  the  larynx  my 
largest  sized  tube  and  the  breathing 
seemed  better  for  a A'ery  short  Avhile 
Avhereupon  the  ])atient  shoAved  diffi- 
CAilty  again  in  breathing  and  in  one 
e.xertive  motion  gaA'c  a tremendous 
cough  a.nd  ex]iectorated  tube  and  a 
large  amount  (about  an  ounce)  of 
thick  gummy  mucus  Avhich  Avas  A’ery 
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t(‘iiac(M)us.  Tliis  mucus  could  be 
drawn  out  into  loii”'  sti-iii<>s.  llaviu”’ 
>>'ot1cn  I'id  of  the  mucus,  llu'  bi'catli- 
iui>'  calmed  down  to  normal  and  tlie 
])aticnt  cleai'cd  up  to  a happy  restful 
conditioiU  willdii  a few  minutes.  An 
('xaminatioii  of  the  tube  showed  that 
its  lumen  was  also  tilled  with  this  thick 
tcnaceous  mucus.  My  analysis  of 
the  cause  of  the  eou^h  that  expelled 
the  tube  Avas,  that  when  the  lumen  of 
the  tube  became  sto])i)ed  the  patient 
had  to  do  this  in  a su]ireme  effort  to 
o'ct  ai)-.  This  j)atient  after  this  made 
an  uneventful  recovery.  1 have  heard 
of  a feAv  patients  Avith  intlueiuza  dyiuf>' 
Avith  this  labored  breathing',  and  Avhile 
many,  no  doid)t.  died  Avith  pulmonary 
oedema  in  Avhieh  the  lunf*'  <>'radually 
filled  Avith  fluid,  I am  convinced  that 
some  have  died  fi'om  larynoeal  and 
trachael  obstruction  caused  l>y  thick 
tenaceous  mucus. 

rie.utlemen  ! have  i-ecoials  of  numer- 
ous other  eases  of  unmistakable  re- 
sults of  influenza,  but  the  forep-oin”' 
are  ty]ucal  and  stand  out  most  promin- 
ently in  my  memory  and  I ju'esent 
them  to  you  for  Avhat  they  are  Avorth. 


THE  VALUE  OF  BIOLOGIC  PRINCI- 
PLES IN  SURGICAL  PRACTICE- 


J.  Shelton  Horsle.v,  M.  I).,  Hicliinoiid,  Va. 


IT  cannot  be  too  often  empha- 
sized that  sui'pery  should  be 
more  a seiedice  than  an  art. 
A surpeon  Avho  is  a dexterous  o]a- 
ei'ator  and  avIio  skillfully  ampu- 
tates a lep  that  Avith  ])atienee  and 
scientific  a])plicatiou  could  be  saved  is 
merely  a pood  artisan,  and  is  distinctly 
inferior  to  the  surpeon  Avho  could  saA’C 
the  lep  even  thouph  he  shmdd  be  a 
buuplinp  ojiei'ator.  The  ideal  is  to 
be  thorouphly  imbued  Avith  the  ]iriu- 
ciples  of  the  biolopic  sciences,  thouphf- 


fully  to  ap])ly  these  prinei])les,  a.nd  at 
the  same  time  to  be  mechanically  skill- 
ful. 

The  science  of  anatomy  is  essential 
fo  the  mechanics  of  surpery.  Tie 
would  be  a ])oor  locomotiAm  mechanic 
Avho  did  not  understand  tlu'  constnic- 
tiou  of  his  eupine;  and  in  oj)ei'atio.n 
on  the  neck,  for  instance,  a surpeon 
Avho  is  ipnorant  of  anatomy  Avould  be 
like  the  jn-overbial  bull  in  a china  shop. 
A knoAvledpe  of  aiiiatomy  is  essential 
to  pood  sui'peiy,  but  in  the  ever  shift- 
iup  ])roblems  of  tissue  rejiair  and  meta- 
bolism, ])hysiolopy  is  just  as  necessary. 
The  ])rinci])les  underlyinp  an  opera- 
tion ai’e  con-ect  only  if  they  conform 
to  the  hiAvs  of  physiolopy  and  of  re- 
]»air  of  the  tissue  or  oi-pan  that  is  af- 
fected. If  Ave  coidd  pet  aAvay 
fi'om  blindly  folloAvinp  Avhat  some 
one  says  merely  because  he  says 
it,  and  do  thinps  because  of  reasons 
that  have  sound  biolopic  foundations. 
Ave  should  undoad)tedly  do  Avoi'k  more 
satisfactory  to  oAir  jAatients  and  to  our- 
selves. 

Hyperemia 

Let  us  take  an  illustration  from  the 
practical  Avoi-k  of  a surpeon  and  see 
hoAV  thouphtful  application  of  ]ihysio- 
lopic  ]Ai-inciples  Avould  have  rendered 
a jAroblem  that  a]A))eai‘ed  diffiicult  moi’e 
easy  to  solve:  Hyperemia  is  coainected 
in  one  Avay  or  anothei'  Avith  all  sui'pical 
questions,  AA’hether  they  conceim  treat- 
ment of  iufiammatiou  or  re]iair  of  a 
Avound.  It  has  loup  been  knoAvn  that 
blood  is  a n enemy  of  the  tubercle 
bacillus,  a.nd  that  obtaininp  a pood 
su])])ly  of  healthy  blood  is  the  only 
method  of  combatiup  tubei'culosis. 
About  tAvo  decades  apo  Avhen  a ])atient 
Avith  tuberculous  jieritouitis  and  ascites 
soupht  surpical  treatment  he  mipht 
ha\'e  been  subjected  to  one  of  several 
])rocedures:  One  surpeon  Avould 

have  advised  o))euinp  the  abdomen  and 
lettinp  the  su.nlipht  in.  Another 
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thought  it  was  best  to  tlvist  the  in- 
testine with  some  s]>ecial  poAvder.  Still 
another  believed  in  drainage  Avith  a 
single  tube,  othei's  Avith  multii)le  tubes. 
All  these  methods  secni'ed  moi-e  or  less 
satisfac'tory  results.  Each  surgeon, 
seeing  his  patient  recover  after  using 
his  oAvn  method,  earnestly  thought  that 
this  Avas  the  only  correct  procedure. 
The  Situation  I’esembled  veiy  much 
that  described  in  a poem  hi  an  old 
school  reader  in  Avhich  four  blind  men 
Avent  to  see  an  elephant.  Oaie  fell 
against  its  side  and  thought  the  ele- 
phant Avas  like  a Avail;  another  eni- 
In-aced  its  leg  and  declared  it  re- 
sembled a ti-ee ; the  third  gi’asped  its 
tail  and  said  the  animal  Avas  con- 
st laicted  like  a roiie,  aaid  the  last  felt 
its  tusks  and  concluded  that  the  ele- 
phant Avas  very  like  a speai'.  The 
moi'al  Avas  that  though  each  Avas  partly 
in  the  right  they  all  Avei-e  in  the  Avi'ong. 
So  all  these  sui-geons  Avho  Avere  using 
diffei'eiit  methods  Avere  unconscioiisly 
Avorking  on  a pidnciple  that  jiroduced 
hy])ei'emia,  and  it  Avas  this  hypeixmiia, 
induced  ])ai'tly  l)y  draining  off  the  fluid 
and  so  relieving  pi'cssure  and  jAartly 
by  handling  the  intestine,  that  cured 
the  tuberculosis.  It  Avas  many  yeai's, 
hoAvever,  before  this  fact  Avas  acknoAvl- 
edged  by  the  various  partisans. 

The  surgical  treatment  of  sIoav  oi‘ 
Ihreatened  gangrene  has  also  been 
much  discussed.  Carrel  and  Cuthide,' 
after  tAvo  experiments,  concluded  that 
the  blood  circulation  in  the  leg  of  a 
dog  eoidd  bo  comj)letely  reversed  Avith- 
in  six  hours.  They  severed  the  fe- 
moral ai'teiy  and  vein  just  beloAv  Pou- 
part’s  ligament  and  united  by  suture 
the  cardiac  end  of  the  ai'tery  to  the  dis- 
tal end  of  the  vein,  and  the  distal  end 
of  the  ai'tery  t<>  the  cardiac  end  of 
the  vein.  After  a fcAV  hours,  Avhen 
I'cd  blood  Avas  seen  returning,  they  as- 
sumed that  the  cii'cidation  Avas  re- 
versed. 1 think  it  can  noAv  be  stated. 


hoAvever,  that  it  is  imjiossible  to  re- 
A'crse  the  circulation  in  this  manner. 
In  a series  of  experiments  Avhich  haA*e 
been  reported  elseAvhere,^  Ave  have 
shoAvn  that  Avhen  the  scAmred  femoral 
artery  a.nd  vein  of  animals  are  sutured 
together  in  a rcA'ersed  direction  there 
is  no  real  reversal  of  the  circulation, 
and  the  arterial  blood  noAmr  goes  more 
than  a short  distance  beloAV  the  knee 
and  is  then  (juickly  sAvitched  back  to 
the  iliac  veins  through  the  dilated  col- 
lateral Amssels.  Evidently  Avhat  haj)- 
pened  in  Carrel’s  exjieriments  Avas  that 
dissectio.n  ])aralyzed  the  vasoconstric- 
tor nerves,  and  the  dilated  capillaries 
]iermitted  i-ed  arterial  blood  to  IIoav 
through  unchanged.  When  the  scia- 
tic and  crural  nerves  are  divided  in  a 
dog,  red  blood  appears  in  the  femoral 
Amin  because  of  the  extreme  dilatation 
of  the  capillaries.  Clinically  this  is 
often  seen  to  folloAv  an  application  of 
the  elastic  tourniciuet  Avhich,  if  left  on 
for  even  a short  time  and  remoAmd,  pro- 
duces an  intense  flushing  of  the  limb 
until  the  temporarily  paralyzed  vaso- 
constrictoi's  ha\'e  I'csnmed  their  func- 
tion. IMany  useless  operations  have 
been  done  attempting  so-called  reA’er- 
sal  of  the  circulation  in  threatened 
gangi'cne.  The  only  good  aceoni])lish- 
ed  Avas  damming  back  the  vemnis  blood 
and  forcing  the  small  amount  of  arte- 
rial blood  that  reached  the  tissues  to 
stay  longer  than  it  noi'inally  Avonld  so 
deliver  to  the  tissues  more  nutrition 
than  Avould  be  jAossible  Avhen  the  ar- 
terial blood  Avas  (luickly  drained  off  by 
unobstructed  A'eins.  This  can  be  very 
simj)ly  effected  by  ligating  the  femoral 
vein. 

Surgery  of  Gastro-Intestinal  Tract 

Surgery  of  the  gastro-intestinal  tract 
suffers  from  the  lack  of  a])i)lication  of 
])hysiologic  ])i'incij)les.  Take,  for  ex- 
ample, the  ])Oi)ular  oi)cra1ion  of  gastro- 
enterostomy. It  does  relieve  the  symp- 


Carolina  Medical  Association. 


447 


toms  of  many  palicnts  wi1li  (luotlcnal 
oi-  <>'asti’ic  nk‘(M'.  The  unforlunatc 
iiiinoiaty,  Imwevei’,  tliat  \v(‘  would  like 
TO  forfi'ct  still  have  their  syiii|)tonis, 
and  I'tstoration  of  the  normal  channels 
hy  inidoin<>'  a fra''^k'<'-<*nterostomy  is  an 
oi)ei‘ation  not  infiHMiuently  ])ei-foi'med. 
The  cases  that  ai-e  cured  hy  »a.stro- 
enterostomy  hav(‘  nevci'  hec.n  fully  ex- 
])lained.  Some  say  it  is  a drainajic 
operation,  and  yet  in  draining'  other 
hollow  viscei'a  we  do  not  open  at  the 
lowest  ])oin1.  AVe  drain  the  gallblad- 
der and  the  nidnary  bladder  from  the 
])ai‘t  o])positc  the  most  deiiendcint  por- 
tion, and  we  do  an  entei'ostoniy  in  the 
distended  loop  of  bowel  that  is  nearest 
the  incision,  because  we  know  that 
nonnal  contraction  or  ])ei‘istalsis  will 
keep  the  hladdei"  or  bowel  emjity  if  an 
oiTeniiUji’  is  made.  By  some  it  is  claimed 
that  «'asti‘o-enterostomy  cures  because 
the  acidity  of  the  <>'astric  juice  is  les- 
sened, and  still  othei's  assei't  that  by 
shoi-t  ci)'cuiting  the  course  of  food. 
1‘e.st  is  given  the  Tdcer;  yet  T'oentgen- 
cscoiTy  i-eveals  that  indess  the  i)\  loi'us 
is  closed  a considerable  ])ortion  of  food 
continues  to  go  hy  this  i-oute,  and  uo 
])yloric  closure  seems  to  he  ])ennane.nt 
iiidcss  a resection  is  made. 

Peristalsis 

Recent  physiologic  reseai'ch  by  Can- 
ncTi  and  AVashhuni,'^  which  has  been 
coufiianed  hv  raidson  and  othei'S,  has 
demonstrated  that  the  hunger  ])ains, 
or  so-called  pangs  of  hunger,  in  a noi'- 
mal  stomach  ai‘e  due  to  excessive  ])er- 
istaltci  contractimis  of  the  stcnnach.  It 
has  also  been  shown  that  the  pains  that 
come  on  with  clocklike  regularity  after 
meals  in  duodenal  or  gastric  ulcer  are 
not  produced  hy  acid  erosion  of  the 
ulcer  hy  the  hyperacid  gastric  juice, 
as  was  foianerly  taught,  hut  are  due  to 
contraction  of  peristalsis  on  gastric 
nerves  made  sensitive  hy  the  inflam- 
mation of  the  ulcer.  The  character 


of  the  gastric  j\dce  has  nothing  to  do 
with  the  ])ain  exce))t  so  far  as  it  (‘xcites 
an  ahnonnal  amount  of  peristalsis, 
h’ood  or  sodium  hicarhonat(‘  le.ssens 
])cristalsis  foi-  a while  and  so  relieves 
])ain.  Recent  investigation  seems  to 
show  that  the  stomach  has  a limited 
sup])ly  of  nei-ves  that  conduct  pain," 
and  these  nei'ves.  which  ai'c  dee])  in  the 
stomach  wall,  are  made  nioi'c  sensitive 
than  normal  hy  the  inflammation 
around  an  idcer.  (’onseipiently,  they 
I'egistei’  imjTTdses  of  j>ain  fi-om  the  pres- 
sure of  pei'istalsis  that  in  a normal 
])hysiologic  condition  they  would  not 
i-egistei’.^  It  is  ])rohahle  that  gasti'o- 
e.ntei'ostomy  relieves  ])ain  hy  facilitat- 
ing the  em])tying  of  the  .stomach  and 
so  lesseidng  peidstalsis.  This,  how- 
('ver,  is  largely  the  treatment  of  a 
sym])tom  and  not  an  etfoi't  to  remove 
a ])athologic  condition  and  to  i-estore 
tissues  to  their  iiliysiologic  .state. 

In  surgeiw  of  the  intestine,  the  work 
of  (kunion  and  Aluriihy  in  theii“  studies 
of  ])eristalsis  aftei'  resection  of  the 
bowel  has  not  received  pi'0))er  atten- 
tion. LateT'al  anastomosis  is  still  the 
method  em])loyed  hy  many  surgeons 
though,  as  shown  hy  Cannon  and  AIiu'- 
])hy,‘  peri.stalsis  is  pi-actically  abol- 
ished in  the  i-egiou  of  such  an  ana.sto- 
mosis.  Food  can  he  juished  through 
oidy  when  a column  of  it  extends  into 
a ])i'oximal  foi-al)  looj)  where  peidstal- 
sis  is  uidmj)aired.  l^ostniortems  in 
dogs  with  latei'al  anastomosis  showed 
that  there  was  always  an  accunudatiou 
of  food  at  the  site  of  the  lateral  ana.s- 
tomosis  even  when  the  rest  of  the  in- 
testinal tract  was  free,  because  sever- 
ing the  circular  fibers,  in  this  opera- 
tion, abolished  peristalsis,  and  the 
blind  ])ouches  coidd  iTot  he  completely 
emptied.  They  found  that  in  an  end- 
lo  end  union  there  was  not  the  slight- 
est stasis  of  intestinal  contents  at  the 
site  of  opei'atiou.  Alerely  because 
the  lateiail  union  usTially  gives  no  dis- 
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Ji^rt'eahle  symptoms,  its  use  has  been 
continued.  If  the  ))atient  did  not  die 
it  was  assumed  tliat  lie  had  sufficiently 
recovered.  With  attention  to  the  tri- 
a.iifi'ular  mesenterie  s]>aces  and  careful 
closure  of  these  aud  of  other  raw  sur- 
faces before  the  bowel  is  opened,  to- 
«ether  with  disinfectiiui  of  the  bowel 
ends  after  ojienin”',  as  jj-ood  technical 
I'csnlls  are  obtained  in  end-to-end 
union  as  after  the  lateiad  method,  with 
the  adva.ntase  nf  securing’  normal  ]ier- 
istalsis  and  normal  emjitying. 

Surgical  Drainage 

One  of  the  common  ])roblems  in  sur- 
geiw,  and  a most  interesting  one,  is 
surgical  drainage.  This  ipiestion  has 
revolved  around  the  mechaiiiics  of 
di'ainage  and  what  material  to  use,  as 
Avell  as  when  to  drain  ; but  the  niauner 
in  which  drainage  acts  has  been  largely 
disregarded.  In  sui-gical  drainage, 
mechanical  measures  that  are  followed 
by  foi'tunate  results  Avould  apiiear  ridi- 
culous whe.n  no  biologic.  ])roblenis 
exist.  In  preventing  infection  of  a 
raw  sui'face  while  draining  a dee])  a])- 
scess,  gauze  is  often  ))laced  over  the 
raw  surface.  If  we  could  convert  this 
into  a mechanical  ])ro})osition  and 
imagine  that  the  j)us  was  a solutimi  of 
methylene  blue  aud  that  it  was  tiowiug 
over  this  raiw  surface  which  had  been 
covered  with  absorbent  gauze  to  ]U‘e- 
vent  contamination,  avc  know  that  both 
the  gauze  and  the  Avound  Avould  be 
dee])ly  stained.  lloAvever,  this  method 
of  ])rotection  does  act  in  a beneficial 
manner,  and  a Avound  is  often  by  this 
means  kejit  from  septic  infection.  The 
drainage  of  a ])eritoneal  abscess  is 
practically  ahvays  up  hill,  and  is  usu- 
ally successful.  If  mechanics  Avere 
the  oidy  ))rinciple,  hoAv  could  a.n  ap- 
pendical abscess  evei'  be  di'ained  by 
])utting  a tube  doAvu  to  it  through  an 
abdominal  incision?  The  Avhole 
method  of  drainage  really  dejiends  on 


a reversal  of  the  circulation  in  the 
local  lyni])hatics  and  is  chiefly  a bio- 
logic ])i'ocess.  It  is  nat Tire’s  effort  to 
extnide  a foreign  substance. 

If  a boy  sticks  a s])linter  into  his 
toe  and  mild  infection  occurs,  the  sore 
“runs”  sei-o])us  for  many  days. 

Finally,  the  sj)lintei'  “Avo)‘ks”  tO'  the 
sui'face  and  is  I'emoved.  The  next 
day  drainage  stojis  and  the  Avound  raj)- 
idly  heals.  The  sjilintei'  has  been 

Avashed  to  the  sui'face  by  the  reA'ersal 
lyni])h  current  in  an  effort  to  extrude 
the  foreign  substance.  After  the  splin- 
ter has  been  remoA'ed  there  is  iiio 
stimulus  for  any  further  extrusion,  the 
lyni])h  current  resumes  its  normal  di- 
rection, and  the  avouikI  closes. 

In  drainage  of  the  abdominal  cavity, 
Avhei'e  there  is  an  enormous  lyni))h 
s))ace  and  Avhere  lym])h  is  abundantly 
])oured  out,  the  effort  to  extrude  a 
foreign  body,  Avhich  in  this  case  Avould 
be  a drainage  tube,  causes  an  immense 
tloAV  of  lyniiih  that  carries  through  the 
tube  much  of  the  se])tic  jiroducts  that 
Avould  othei'Avise  liaA’e  been  absorbed. 
Drainage,  then.  jireA'cnts  positiA’e  jires- 
sure  in  the  su])])urating  cavity  and  at 
the  same  time  has  the  eipially  ini])or- 
tant  function  of  being  a stimulus  for 
a reA'ersal  of  the  lyiii])hatic  circula- 
tion. When  a Avound  is  ])acked  Avitli 
gauze,  the  gauze  acts  as  a foreign 
body;  and  instead  of  the  Avound  ab- 
sorbing the  jnis  Avith  Avhich  the  gauze 
is  saturated,  the  tendency  is  for  the 
lym])hatic  circulation  to  be  reA'ersed. 
and  for  lynijih  to  be  ])oured  out  into 
the  gauze  in  an  effort  to  Avash  it  aAvay. 
Portions  of  the  body  in  Avhieh  the  lym- 
])hatic  sujiply  is  not  so  abundant  as  in 
the  abdomen  Avill  re(]uire  dependent 
drainage  because  there  is  not  enough 
lynpili  constantly  to  flush  out  the  sep- 
tic caA'ity,  a.nd  gravity  must  aid.  The 
benelicial  action  of  the  cigarette  drain, 
Avhich  is  clogged  Avith  coagulated 
lymj)h  in  a few  hours,  becomes  conpu'e- 
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luMKsihh'  whoii  we  view  it  ;ks  ;iii  exeit- 
iii”-  cause  for  reversal  of  the  lymi)h  cii'- 
eiilatioii. 

Neurologic  and  Bone  Surgery 

There  ai'e  many  pi-ohieius  in  .neuro- 
lo.uie  sui-«ery  wliieli  re(iuii-e  some 
]s.ii(;wl(‘(lge  of  pliysiolofi'ie  ])i'iiiciples  in 
order  to  l)e  settled  satisfactorily. 
Spiller  and  Frazier  hav(‘  demonsti'ated 
that  section  of  the  ])osterior  sensoiw 
I'oot  of  the  gassei'ian  ganglion  produces 
what  is  called  “ jdiysiologic  extir]>a- 
tion”  of  the  gasserian  gcMiglion.  It 
has  h(‘en  known  for  years  that  a nerve 
which  is  injured  on  the  central  side 
of  its  ganglionic  cells  does  not  I'cgen- 
erate : yet  when  the  oi)eration  of  div- 
ision of  the  j)osterior  sensory  I'oot  for 
tic  doidoui'cux  was  suggested,  it  was 
I'eceived  with  some  skejiticism.  This 
oi)eratinn  is  safer  than  surgical  extir- 
])ation  of  the  gassei'ian  ganglion,  and 
is  followed  hy  less  ti'ojvhic  disturb- 
ance.® The  plugging  of  foi-ami.na  in 
the  skull  from  which  neuiadgic  sensory 
nerves  have  been  removed  in  oi'dei'  to 
])revent  regrowth  of  the  nerves  has 
sometimes  heen  done  with  metal 
sciTws.  Because  an  iron  screw  can 
sto])  a hole  in  a ])iece  of  wood  is  not 
necessarily  a reason  why  it  should  be 
employed  in  living  tissiie.  On  the 
othei'  hand,  some  sub.stance  that  does 
not  cause  reaction  in  bone  is  ])refer- 
able.  What  ha])]>ens  after  an  iron 
screw  is  a])plied?  Nature  in  an  effort 
to  extrude  the  irritating  foreign  -sub- 
stance removes  lime  salts  in  its  neigh- 
borhood, the  bone  softens,  the  screw 
becomes  loose,  and  the  nerve  can  grow 
around  it. 

The  fashion  for  plating  fractures 
fortunately  is  o-n  the  decline.  Hun- 
dreds and  probably  thousands  of  frac- 
tures have  been  jdated  with  heavy 
metal  plates  for  iiO'  reason  exce])t  that 
it  appeals  to  the  mechanical  sense  and 
because  some  eminent  surgeons  advo- 


cated this  o])eration.  In  many  cases 
it  is  followed  hy  attempted  extrusion 
of  the  ])late  and,  like  the  sjjlinter  in  the 
hoy’s  toe,  the  ])late  has  to  be  removed. 
To  the  casual  observe)'  it  seems  strange 
th;it  pei'inanent  union  does  not  always 
occul'  when  a nice  cabinet  joint  is  made 
betwee))  the  ends  of  a fi'actui'e  bone 
;ind  the  ends  ai'e  held  secui'ely  in  ])osi- 
tion  by  -steel  j)late-s  and  sci'ews.  The 
same  jirocess  goes  on  he)‘e  as  when  an 
effoi't  is  made  to  i)lug  a fo)'amen  in  the 
bone  with  ii'on.  The  ii'on  is  an  ii'ritat- 
ing  foreign  substance,  and  in  ordei'  to 
extrude  it,  natui'e  causes  an  absoi'ption 
of  the  lime  salts.  As  a I'esult,  a screw 
which  may  at  first  he  firndy  fixed  in 
the  hone  -soon  becomes  loose.  But 
moi'e  impoi'tant  is  the  fact  that  osteo- 
))oi'osi.s  is  induced  in  this  effoi't  at  ex- 
ti'usion.  and  callus  foi'ination  is  there- 
by prevented  or  retai'ded.  A ])oorly 
fixed  fi'acture  wifhout  the  use  of  metal 
is  nioi-e  likely  to  give  eventual  good 
results  than  the  neatest  union  by 
means  of  heavy  plates  and  screws. 

Effect  of  Emotions 

That  emotions  have  considerable 
beai'ing  on  the  ])i'Ognosis  in  cei'tain 
cases  of  sui'gei'y  has  long  been  ac- 
cepted. Fannon^  has  demonstrated 
that  fi'ight  01'  ju'ofound  anxiety  causes 
a stimulatio.n  fii'st  of  the  sympathetics 
and  then  of  the  supi'ai'enals.  The  ac- 
tion of  epine])hi'in  amounts  to  a pro- 
longed stimulation  of  the  sympathetic 
nervous  system.  Thus  the  body  is  j)ut 
on  what  may  he  called  a war  basis,  the 
circulation  is  more  active,  the  heart 
beats  faster,  the  pupils  are  dilated, 
respiration  is  accelerated,  and  meta- 
bolism generally  is  iincreased.  Often 
there  is  so  much  glycogen  released 
from  the  liver  as  to  cause  marked  gly- 
co.suria,  es]iecially  if  the  body  is  at 
rest ; but  if  the  emotions  ai'e  accom- 
panied by  physical  action,  as  fighting 
or  running,  this  excessive  amount  of 
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su<>-ar  may  he  consumed.  The  moral 
is  that  in  some  surjjical  eases  it  un- 
(louhtedly  makes  the  prognosis  l)etter 
if  emotions  of  fear  or  aiiixiety  are 
allayed  as  much  as  ])ossihle.  In  dis- 
eases such  as  exo])hthalmie  ^'^oiter, 
measures  that  abolish  or  diminisli  fear 
or  exeitement  are  of  the  greatest  im- 
portance. 

Transplantation  of  Organs 
Skin  grafting  and  trans]dantation 
of  organs  oi‘  tissues  are  de])endent  on 
l)iologie  laws.  Surgeons  who  have 
had  great  ex])ei'ienee  in  this  ty])e  of 
work,  su(di  as  Lexer‘°  and  Davis,  be- 
lieve that  skin  grafts  fi'om  others  than 
the  patient  ai‘e  ])i-aetieally  nevei-  |)er- 
manent.  They  eithei-  melt  away  at 
once  or,  if  they  a]')i)ear  to  “take”  ai'e 
later  ahsoi'i)ed  and  re])laced  by  con- 
neetiv(‘  tissue.  It  has  been  suggested 
1hat  tests,  as  for  traJisfusion  of  1)1  ood, 
woidd  he  of  benefit  in  selecting  a donor 
foi'  skin  grafting;  hut  so  fai'  this  has 
not  been  i)iit  tO'  any  extensive  prae- 
liee.  The  transplantation  of  highly 
develo])ed  organs,  siieh  as  a kidney, 
from  (Mie  animal  to  another,  even  if  of 
the  same  s])ecies,  is  always  a failure. 
The  kidney  may  functionate  for  a 
while,  but  the  fine  biologic  difference 
in  fhe  body  fluids  of  fhe  donor  and  the 
reci])ient  cause  degenei-ation,  and  the 
kidney  eventually  becomes  a mass  of 
connective  tissue.  This  has  been  ack- 
nowledged by  Carrel,  Cuthrie  and 
(»thers  who  were  at  one  time  enthusi- 
astic about  the  success  of  such  a ]>ro- 
cedure.  The  recoustnictiou  of  chan- 
nels, as  the  bile  ducts,  fi-om  tissues  that 
have  no  immunity  to  the  irritating  dis- 
chai'ges  with  which  they  must  come  in 
contact  is  also  unwise.  Operatioais  in 
which  strii)s  of  fascia,  ])ieces  of  vein,” 
and  other  tissue  unaccustomed  to  the 
action  of  bile  ai‘e  used  ultimately  i-e- 
suit  in  failure,  no  matter  how  skillfully 
lhe  mechanical  ])art  of  the  o])ei'ation  is 
done. 


Conclusion 

These  are  merely  a few  instances  of 
Avhaf  every  surgecin  sees  in  his  work, 
and  they  illusti-ate  the  ])rofound  influ- 
ence that  fhe  a])plicafion  of  biologic 
])i'inci])les  has  on  sui’gical  i)ractice. 
Heal  progta'ss  in  surgery  lies  not  s(» 
much  in  cultivating  the  art  of  surgery 
and  in  sti'iving  after  mechanical  dex- 
terity, which  is  im])orta.nf  hut  can  he 
ac(piired  in  a few  years,  as  in  the  study 
of  biologic  ])rinciples  that  concern 
function,  nuti-ifion,  metabolism,  and 
re])aii-  of  tissues,  and  in  the  thoughtful 
ap])lication  of  these  ]u-inciples  to  every 
operation  and  to  every  method  of  sur- 
gical troatment. 
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IN  MEMORIAM 

PIONEER  PHYSICIANS  OF  CHAR- 
LESTON, SOUTH  CAROLINA, 
DURING  THE  COLON- 
IAL PERIOD. 

Ti])ton,  In(lian:ii. 


Hy  Xt'illiain  Ijaiie  Lowder.  15. S.,  M.  I). 


Introduction 

l)('vot{Ml,  fell  ye  PIONEERS,  )>ut  uu- 
(lyiii<>’  . 

The  soullieni  ze]diyrs  youi'  names  keep 
sis'liins' ; 

The  southland  sti-eams  murmur  of 
each  names ; 

The  dim  old  woods  are  j)eo])led  with 
thy  fame. 

'Phe  sileid  ])illar,  tall,  lone  and  ftray, 

riaims  kindred  with  thy  sacred  clay; 

Thy  spir-its  wreaths  the  dusky  moun- 
tains ; 

Thy  mem’ry  sparkles  o’ei-  the  silv’ry 
fouidaiiis. 

Pcth  : the  meanest  rill,  the  mio’htiest 
river. 

Flows  miufiliufi'  with  thy  Fame  for- 
evei' ; 

Dcsiute  ev’ry  “drawback”  thy  land 
hath  borne 

That  laud  is  (dory’s  yet,  and  also, 
your ’ll. 

Lenvoy 

’Tis  a watchword  yet,  on  our  .Mother 
Earth ; — 

When  man  coutemjilates  a deed  of 
Avorth, 

lie,  to  those  Revidutionary  heroes 
])oiuts,  then  turns  to  tread, 

Thus  sanctioned,  o.n  the  oiijiressor ’s 
hau{>hty  head; 

He  trusts  to  TllEiM,  and  on,  doth 
bravely  run. 


Where  LIFE  is  LOST,  or  FREEDOM 
WO.\! 

Physicians  of  the  Colonies 
The  Physician  skilled,  our  Avounds  to 
heal. 

Is  mori‘  than  Arndes  to  the  jmblic  Aveal. 

— Ficei-o. 

William  Bull,  M.D. 

Of  the  colonial  physicians  none  were 
more  active  oi'  distin<>uished  than 
thos('  of  South  Carolina.  In  1754,  a 
native*  of  this  State,  William  Bull,  ob- 
tained a decree  in  medicine,  at  the 
“Fniversity  of  Leyden,”  and  on  that 
occasion,  defended  and  published  an 
inauj>ural  dissei-tation,  “De  Colica  Pic- 
touum.”  He  had  studied  under  Boer- 
haave,  and  s(*em.s  to  have  commanded 
the  respect  of  his  associates.  By  the 
celebrated  Van  SAvieten,  he  is  siioken 
of  in  his  commentaries  as  the  VERY 
LEARNED  W.  BULL. 

John  Moultrie,  M.D. 

In  174!),  .I(dni  Moultrie  received  the 
decree  of  “Doctor  in  IMedicine,”  at 
the  r.nviersity  of  Ediuburfih,  (Scot- 
land' and  jmblished  a thesis,  “ De  Fe- 
bi*e  Flava.”  He  Avas  the  first  uatiA'o 
Carolinian  Avho  obtained  this  honor  at 
that  Fniversity.  Accordino-  to  Doctor 
Ramsey,  ten  other  native  Carolinians 
(.btained  the  same  honor,  betAvee.u  the 
years  of  17HH  and  ’7S.  (Ramsey’s  Re- 
view of  Medicine  in  the  18th  century. 
XcAv  York  Medical  Ri'iiository,  Yol. 
lY.  |).  5!)S.)  As  moi'c  jiarticularly  dis- 
tiusiuislu'd  in  this  section  of  the  coun- 
try, the  names  of  Doctors  Linius', 
Chalmers  and  Cai'den,  deserve  to  be 
e.*^I)ecially  noticed.  They  Avere  all  na- 
tives of  Sc(;tland,  and  emi<>i'ated  in  the 
eai'li(*r  j)art  of  the  century  before  the 
last  Beino'  men  of  nmpie.stioned  abil- 
ities, learning'  and  entei‘]U'ise,  they 
contributed  yi'eatly,  both  by  their  in- 
thu'ucA'  a.nd  Avi*itin<is,  to  elevate  the 
character  of  the  in*ofession. 
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John  Lining,  M D. 

To  Doctor  John  Lining,  we  are  in- 
debted for  some  of  the  most  valuable 
statical  ex])eriments  ever  ])ublished. 
They  wei'e  continued  thi'oughout  the 
whole  of  the  year  1740.  lie  ascer- 
tained his  weight  in  the  morning  and 
evening;  the  weight  of  the  food  which 
he  swallowed,  and  the  weight  of  the 
urine  and  alvine  excretions  ejected. 
The  result  of  these  tT'oublesome  exj)eri- 
ments  was  i)id)lished  in  1743,  in  the 
Transactions  of  the  Royal  Society  of 
Lo.ndon.  In  1753  he  published  “A 
DescrijUiou  of  the  American  Yellow 
Lever,”  in  a letter  to  the  celei)rated 
Doctoi-  Roliert  Wyatt.  |)rofessor  of 
medicine  in  the  University  of  Edin- 
burgh. This  was  the  tii-st  account  of 
this  terril)le  disordei-  which  had  eman- 
ated fi'om  this  continent,  and  stands  to 
this  day  unrivalled  for  the  general  ac- 
curacy and  minuteness  of  its  descrip- 
tion. ( Edinb.  Essays  and  Obs.  Vol.  II 
p.  370). 

Lionel  Chalmers,  M.D. 

To  Doctor  Lionel  Chalmers  we  arc 
also  indebted  for  several  valuable  pro- 
ductions. In  the  year  1754,  he  com- 
municated to  the  “iMedical  Observa- 
tions” and  ‘ ‘ Tmiiiiries  of  larndon,”  a 
])apei-  on  the  Opisthotonous  and  Teta- 
nus. These  a])pear  to  have  been  very 
])revalent,  at  that  time,  in  ('harleston, 
and  Doctoi'  Chalmers  seems  to  have 
had  a large  experience  in  treating 
them.  The  remedies  Avhich  he  prin- 
cijially  recommended  are:  bloodletting 
in  the  beginning,  the  warm  bath,  the 
free  use  of  o])ium  and  emolient  ene- 
mata.  (\'ol.  1 ]).  87).  In  1708,  he 

published  “An  Essay  on  Fevers,”  in 
which  he  enters  intO'  a.n  extensive  dis- 
cussion of  the  theory  of  febrile  dis- 
eases. and  ]iroposes  a new  method  of 
trealing  them.  Contrary  to  the  pre- 
valent belief  of  the  time.  Doctor 
Chalmers  endeavors  to  show  that  the 


cause  of  fever  is  not  to  be  sought  for 
in  the  Iluids,  but  in  the  solids,  and  he 
considers  the  immediate  cause  to  be 
“a  sjiasmodic  constriction  of  the  arter- 
ies and  other  musculai'  membranes.” 
Whatever  can  give  much  pain  or  .stim- 
ulate the  nerves  so  as  to  cause  them 
to  excite  such  constrictions,  he  thinks 
may  bring  on  fever.  As  an  inevitable 
consequence  of  this  sjiasm  and  con- 
striction, iri'cgular  distribution  of 
blood  takes  place,  ])roducing  engorge- 
ments of  the  different  viscera,  and  to 
this  irregidar  circulation  are  owing  all 
the  {ihenomena  of  fever.  S])asm  of  the 
extreme  arteries  and  irregular  dis- 
tribution of  the  lilood  being  the  lead- 
ing features  of  fever,  h(>  recommends 
tAvo  indications  in  the  treatment.  First, 
to  relax  the  sjiasm — second,  to  relicA'c 
the  internal  fullness  of  the  system; 
and  the  tAvo  agents  Avhich  he  recom- 
mends for  accomplishing  these  juir- 
poses,  are.  A'iz. : SAveating  and  jmrging. 
Such  is  a very  brief  account  of  his 
theory  of  fever,  Avhich  he  su])])or1s 
Avith  much  talent  and  learning.  The 
Avhole  Avork  displays  a compass  of  ob- 
servation, and  a jmAver  of  theoretical 
discussion,  Avhich  shoidd  have  raised 
its  author  to  a higher  rank  than  he 
seems  to  hold  in  the  lists  of  medical 
fame.  To  pci'fect  oi'iginality,  the  the- 
oi'y  of  Doctoi'  Fhalmers  can  lay  no 
claim,  Avhatever.  The  doctrine  of 
sjiasm  had  been  jireviously  suggested 
by  the  celebi'ated  Hoffma.n,  from 
Avhoni,  both — (dialmers  and  Cullen, 
donbtless  borroAved  it.  Whether 
(’halmers  Avas  at  all  indebted  to  Cullen 
for  any  of  his  vieAVs  on  this  subject, 
it  is  not  easy  to  say,  although  it  seems 
A'ery  improbable,  the  E.ssay  of  Doctor 
('halmci's  having  aiipeared  several 
years  before  the  “First  Lines”  of 
Doctor  Cullen  Avi're  presented  to  the 
public 

Besidc's  this.  Doctor  Chalmers  Avas 
the  author  of  an  extensive  and  valu- 
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able  woi'k  on  llu'  “(Miniate  aiinl  Dis- 
eases of  Sontli  (Mii'olina, ’ ’ in  two  vol- 
nines;  “An  Account  of  tlu'  Wcatlier 
and  Diseases  of  South  (’arolina, ’ ’ t)V 
Lionel  (Mialiners,  Doctor  in  Medicine, 
of  (Miarleston,  S.  (M,  2 vols.  London, 
1776.  He  also  recorded  and  published 
an  inijxn'taiiit  series  of  iueteoroloj>ical 
observations  at  (Miarleston,  continued 
for  ten  years,  i.  e.,  17.50  to  ]7(i().  A 
ji’cneral  table  of  the  results  of  thesi* 
observations  may  be  seen  in  his  work 
on  (Mirolina,  vol.  1 p.  42. 

Alexander  Garden.  M.D. 

Doctor  Alexander  (larde^n  was  an- 
other distinguished  physician  of  Char- 
leston at  this  jieriod.  From  all  the 
accounts  which  we  have  left  of  him,  he 
a])])ears  to  have  been  a man  not  merely 
thoroufj'hly  versed  in  his  jii'ofession, 
but  highly  accomiilished  in  litei-ature 
and  f>eneral  science.  He  was  much 
devoted  to  natural  history ; a.nd  the 
Transactions  of  the  Royal  Society  con- 
tain several  of  his  jiajicrs  ou  this  dc- 
jiartnient.  As  a ])roof  of  the  hig'h 
estimation  in  which  he  was  held,  it  may 
be  mentioned,  that  Linnaeus,  with 
whom  he  corres])onded  in  Latin,  gave 
the  name  of  (Jardenia  (in  honor  of 
him)  to  “one  of  the  most  beautiful 
llowering  shnibs  in  the  world.’’  He 
was  a member  of  the  Royal  Societies  of 
F])sal  and  of  London.  MMie  only  medi- 
cal iii'oduction,  that  he  left,  is  an  ac- 
coiMit  of  the  anthelmintic  jirojierties 
of  the  “Spigelia  iMarilandica,’’  to- 
gether with  a botanical  description  of 
the  ]ilant.  (For  an  interesting  ae- 
count  of  Doctor  Carden,  see  Ramsay’s 
History  of  South  Carolina,  vol.  11). 

When  the  Gate’s  UnBarred 

Behind  the  pinions  of  the  Sera])him, 
Whose  wings  dame  out  upon  the 
swinging  s])hei-es. 

There’s  a voice  that  speaks  the  num- 
ber ’d  years 


Until  that  day  when  all  eonie  back  to 
Him  ; 

I’xdund  the  faces  fair  of  the  bunung 
(Miend)im, 

Whose  smiles  of  love  are  seen  thi'o’ 
in'oken  teai's, 

MMiere’s  a face  that  ev’ry  creatni-e  in- 
ward fears, 

MMie  face  of  filial  love  no  v(‘il  may  evei- 
dim. 

O angels  of  glad  laughtei'  and  of  glor- 
ious song. 

Your  sweet  voices  sou.nd  so  near,  the 
garden  Avail 

Can  scai'cely  hide  the  trees  that  bend 
and  nod : 

Uid)ar  the  gate  foi'  ye  have  Avaited  long 

To  shoAV  the  gai'den  that  Avas  made 
for  all — 

’Whei-e  all  is  safe  beneath  the  smile  of 
God. 


INTERESTING  ASPECTS  OF  THE 
RECENT  EPIDEMIC  OF 
INFLUENZA. 


I5y  .1.  Heyward  (Jihbes,  >1.  I).,  (Columbia, 

S. 


The  general  cinnustances  sur- 
rounding the  recent  ejAidemic  of 
inlluenza  beai'  a striking  ]iarallei 
to  all  of  the  pandemics  of  this  disease 
A\hich  have  ])receded  it.  MMie  suddeiv 
a])i)earance,  the  rapid  sjiread,  a.nd  tin 
high  morbidity  of  this  jilague  ai-e  al- 
Avays  of  sufficient  moment  to  create 
])auic  in  the  ])ublic  mind  and  to  decid- 
edly disturb  the  even  keel  of  profes- 
sional opinion.  As  ]>ointed  out  by  Dr. 
Coodhardt  in  Allbutt’s  System  of  Med- 
icine, it  is  pi'obable  that  this  disease 
has  recurred  in  jieriodic  outbreaks  in 
England  since  the  latter  part  of  the 

Read  liefore  the  South  Carolina  Medical 
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16th  century,  thou<i’h  such  apjiellatinus 
as  the  “fi'cntle  cori-ection”  and  “the 
new  delight’’  must  seem  pemdiai-ly 
inapt  to  tliose  of  us  who  have  wit- 
nessed the  truly  hari-owiug  features  of 
the  “Spanish  Flu.’’  One  would  think 
that  in  ajiiiroxiniately  400  years  the 
lay  mind  would  have  been  rchhed  of 
some  of  its  mystification  and  supei'sti- 
lion  associated  with  the  outbreaks  of 
iidluenza,  and  that  the  medical  jtrofes- 
sion  would  he  unfailing  in  its  i-ecogni- 
tion  and  somewhat  ])i'oficient  in  its 
control.  Hut  such  distinction  cannot 
be  .justly  claimed  The  very  term 
“influenza’’  ini])lies  ignorance  and 
fear,  being  simply  the  Italian  e<piival- 
cnt  for  influence,  and  the  same  may 
be  said  of  the  French  designation  of 
tin*  disease,  la  Grippe.  Peculiar  at- 
mosjihei'ic  conditions,  meterolgic  and 
telhu'gic  influences,  and  the  idea  of  a 
Providential  affliction  upon  a wicked 
woi'ld,  which  repr-esent  tlie  gi'oping  ex- 
planatoiy  eff'oi'ts  of  ])i‘evious  centur- 
ies have  given  ])lace  to  thoughts  of  a 
])oison  disseminated  by  Geianan  acti- 
vities, and  fears  of  a world-wide  ej)i- 
demic  of  the  bubonic  plague  in  out- 
20th  ce>utui-y.  The  records  of  out- 
:iT-iny  camj)s  and  out-  bureaus  of  vit;Tl 
statistics  too  ]ilainly  establish  the  fu- 
tility of  our  eff'oi-ts  at  control. 

Ha])idity  of  Spi-ead  of  the  Disease. — 
In  Decend)er,  1889,  intluenzTT,  ti-avel- 
ing  westwiu-d,  had  established  itself  in 
several  Gei-man  cities,  and  iiT  the  lat- 
tei-  ]>art  of  this  same  month  it  had  a])- 
peai-ed  in  the  FTiited  States.  In  1918 
the  pi-ogi-ess  of  the  e])idemic  fi-um  Eu- 
rope to  Amei'ica  was  very  much  slowei-, 
the  disease  a])])a)-eintly  having  been  in 
Hill  bloom  in  Spain  in  duly  and  show- 
ing itself  foi-  the  fii'st  time  in  Boston 
in  the  middle  of  Se])tember.  The  ex- 
planation of  the  (lisci-ei)ancy  is  clear. 
In  the  lattei-  jiai-t  of  the  19th  centui-y 
the  ))i-ei)onderance  of  ti-avel  was  from 
Eni-o])e  to  Amei-ica.  Dui-ing  the  sum- 


mei-  of  1918  thei-e  was  a vast  flow  of 
humanit.v  fi-om  this  country  to  Eui-ope, 
and  i-clatively  little  ti-avel  in  this  di- 
rection. But  ill  striking  conti-ast  to 
this  is  the  extreme  rapidity  with  which 
the  disease  sjiread  within  the  states 
in  aiiproximately  two  weeks  after  its 
aiipearance  at  Chelsea,  ^Massachusetts, 
there  was  a raging  ejudemic  at  New- 
berry, S.  C.,  and  in  an  incredibly  short 
time  the  entire  country  was  suffering 
fi-om  its  i-avagcs.  Increased  facility 
for  travel  and  the  unprecedented  vol- 
ume of  travel  Avithin  this  country  be- 
cause of  military  activities  furnish  the 
ex])lanation. 

Idc.ntity  of  the  Disease  Avith  that  of 
1889. — It  is  not  necessary  for  me  to 
(hvell  u])on  this  jihase  of  the  sub.ject. 
In  my  personal  exiierience,  I have 
found  no  clinical  manifestation  of  in- 
fluenza that  has  not  been  clearly  de- 
scribed by  observers  of  the  eiiidemic 
of  1889.  The  relatively  hmg  jieriod 
Avhich  'usually  elajises  betAA’een  ]iau- 
demics  of  influenza  is  res])onsible  for 
the  fact  that  fcAV  keen  clinical  obsci-A'- 
ers  live  through  tAvo  of  these  Avorld  at- 
tacks IloAvcAuu-,  Ave  are  fortunate  in 
having  had  such  a competent  clinician 
as  Dr.  Alfred  Stengel,  of  Philadeljihia, 
describe  his  ex)ieriences  in  the  Iavo 
most  recent  pandemics. 

Striking  Clinical  Features  of  Influ- 
enza : 

1.  Prostration  out  of  ]n-o])ortion  to 
the  ob.jective  findings  is  a classical  fea- 
ture of  this  disease.  In  some  cases 
Ihe  fever  is  A'ery  Ioav  and  the  examina- 
tion of  the  ])atient  gives  very  inadeipi- 
at(‘  explanation  of  the  degree  of  his 
malaise.  But  in  the  ma.jority  of  the 
cases  that  I saw  last  fall  the  fever  Avas 
siifficimit ly  high  and  ob.jective  findings 
in  the  paranasal  sinuses,  throat,  or 
chest  siifffcient l.v  detinite  to  amjily  ac- 
eoiint  for  the  sub.ject ivc  com])laints. 

2.  The  slow  piilsi'  Avas  a.ii  ('xtremelA' 
sti-iking  feature  of  the  disease.  In 
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llio  o])i(l(Miru‘  of  1S89  tlio  Hrilisli  and 
(tonnan  clinicians  found  a pi-onounccd 
hi’adycardia  to  he  llu'  nd(‘,  while  the 
Fixnicli  ohservers  seem  to  have  heen 
struck  with  the  tendency  of  the  pulse 
rate  to  increase  in  pro])oi1io.n  to  the 
1ein]iei'atui'e.  I have  fianpiently  noted 
a ]udse  rate  (d‘  (iO  to  70  with  a fever 
of  102  or  108,  and  have  heen  greatly 
surprised  to  find  that  the  actual  hi'ady- 
eai'dia  ])crsists  in  s))ite  of  the  onset  of 
pulmonary  com |)lications.  I believe 
that  th(‘  ])nlse  temi)erature  dis])roi)or- 
lion  in  iidluenza  is  even  more  niai-ked 
than  that  seen  in  typhoid  fevei'. 

8.  t'yanosis  or  suffusion  of  the  skin 
w’as  remai-kahly  comstant,  heinj>'  a jiath- 
o”nomonic  si<>.n  in  the  recent  ejudemic. 
From  a dusky  sidfusion,  i-eadily  fading' 
on  ])i'essui‘e,  in  the  uncomi)licated, 
acute  cases,  one  ])assed  yiaidually  into 
the  most  extreme  grades  of  cyanosis, 
some  of  the  |)ueumoina  patieids  turn- 
inf>'  almost  hlack  before  demise.  In 
the  early  staf>es,  one  would  naturally 
ex]ilain  the  condition  on  the  basis  of  a 
vaso-motor  i>aresis  resultin<>-  from  the 
toxaemia,  ])ossihly  a specific  effect 
upon  the  vaso-coiistrictoi'  nei'vous  nie- 
chaidsm.  In  the  extreme  eyaiiiosis  of 
the  complicatin<>-  jwieunioinas,  1 have 
had  the  imiu'ession  that  the  condition 
was  essentially  one  of  carhondioxid 
intoxication  residtinji'  from  faulty 
oxyj>enation  of  the  blood  consecpient 
U])on  the  massive  ]ndmo.nai’y  involve- 
ment. However,  the  work  of  Ilarroj)^ 
w'ould  tend  to  contradict  this  idea.  He 
has  found  that  the  oxy«en  comhinin"’ 
caimcity  and  tin'  oxy<i'en  content  of 
the  veiKMis  blood  in  these  |)atients  de- 
viated from  the  normal  only  in  the 
very  last  stages  and  jiractically  with 
the  onset  of  colla])se.  An  adeipiate  ex- 
planation is  yet  to  be  received. 

4.  In  a very  hi^b  ])ei'ceida<ie  of  acute 
influenza  cases  a ])eculiar  “.sticky 
1‘ale’’  was  to  be  heai'd  over  some  por- 
tion of  the  huifi'  area.  This  finditi”'  is 


discussed  l)y  (ioodhardt.  The  I'ale  is 
such  as  (uu‘  lieai's  in  the  ('arliest  staji'es 
of  a lol)ar  iMii'unioida,  and  which  one 
mifi'hl  readily  imagine  to  result  from 
Hie  condition  of  enfiorfi'cnu'nt  of  the 
lunf>.  I have  usually  found  the  I'ale 
over  a vei'y  small  area,  not  much  larjicr 
than  the  bell  of  a stethoscope,  and  en- 
tirely unasscciated  with  percussion  or 
anscnllatory  si<»iis  of  pulmonary  co.n- 
solidation.  In  nncomplicated  cases 
the  rales  usually  persist  for  several 
days  aftei"  the  fever  has  disap])eared, 
and  I believe  this  to  be  a very  imiior- 
tant  ci'iterion  for  deciding  upon  lettiii”' 
the  iiatient  resume  some  of  his  physical 
activities.  In  othei'  cases  I have  de- 
tected, at  the  e.nd  of  two  or  three  days, 
sifiiis  of  ])ulmonary  consolidation  be- 
<jinnin<>'  ovc'i'  the  area  that  the  rales 
were  first  heard.  It  seems  to  me  im- 
portant to  I'ealize  that  this  rale  does 
not  mean  pnenmonia,  but  that  its  ju'es- 
ence  repri'si'iits  jj-rave  potential 
troidile. 

5.  1 faemo])1ysis  is  freipie.nt  in  sim- 
ple influenza.  In  fhe  absence  of  posf 
morfeni  studies  on  uncomplicated 
cases,  one  would  feel  an  hesitancy  in 
inakiim  this  stati'inent.  But  we  have 
fi'('(piently  seen  jiatients  in  whom  we 
could  detect  no  si}>ns  of  pneumonia 
who  were  expi'ctoratiii”’  a bright  red 
frothy  sputum.  The  fiudino's  of  Lyon^ 
would  seem  to  indicate  that  the  jiri- 
niaiw  patholo>>y  of  the  disease  is  fi'e- 
ipiently  a.n  hemorrha<>ic  condition  of 
the  respiratory  mucous  membranes  and 
pleui'ae. 

b.  'Pile  ])ol\])noea  associated  with  tin* 
pneunuMiias  followin<i'  iidluenza  is  fi'e- 
ipiently  of  tin'  most  extreme  orade. 
This  is  usually  associated  with  the  ])ro- 
found  cyanosis  nu'ntioned  above.  I 
have  seen  si'vei-al  i>atie.nts  breathe  at 
Hie  ra1('  of  55  to  (iO  times  pei'  minute 
foi-  two  or  thi'ce  days  jirecedin”-  death. 
This  type  of  imlyimoea  was  entirely 
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unknown  to  nio  prior  to  the  intlnenza 
epidemic. 

7.  The  actual  leueopaeuias  that  oc- 
curs iu  inllueuza  is  worthy  of  coni- 
inent.  A count  below  8,0d0  is  almost 
universal  in  uncomplicated  cases. 
'With  the  onset  of  jnieumonia  the  leu- 
cocyte count  may  I'emain  low  oi'  tend 
to  increase,  presumably  de])endiu«' 
u])on  the  microoi'^anism  resiKHisihlc 
for  the  pneumonia.  This  one  phase 
of  the  disease  leads  me  to  look  with 
Sreat  doubt  upon  the  su<>«'estioji  that 
various  ty])es  of  stretjhococci  or  ])neu- 
mococci  may  be  rejiaialed  as  etiolo«ic 
agents  in  iidiiumza. 

8.  Finally,  the  very  pronounced  ten- 
dency to  recrudescence  or  relapse  in 
this  disease  is  of  great  imixirtance.  It 
is  a])palling  to  think  of  the  number  of 
l)eople  who'  had  a])parently  recovei'ed 
from  a mild  attack  of  infiuenza  only 
to  be  taken  again  with  a more  severe 
seizure  and  to  die.  In  tyi)hoid  fever 
a pei'sistently  palpable  sj)leeu  after 
the  sul)sidence  of  the  fever  is  looked 
u})on  as  a]i  omen  of  inipending  rela])S(', 
and  the  ])atient  is  governed  accord- 
ingly. I believe  that  the  “sticky  rale” 
in  the  chest  may  have  much  the  same 
significance  in  intlnenza,  and  certainly 
no  influenza  ])atient  should  be  allowed 
to  get  out  of  bed  until  a most  careful 
])hysical  examination  of  the  chest  has 
been  made. 

The  comi)licatious  of  influenza  ai-e 
without  limit.  1 wish  to  mention 
briefly  the  most  common  ones  ob- 
served by  me. 

1.  Pneumonia.  This,  of  course,  was 
by  far  the  most  fre((uent  complication. 
The  most  striking  phase  of  this  condi- 
tion was  the  extent  of  lung  tissue  in- 
volved® in  imuiy  eases.  I have  fre- 
(piently  noted  the  api)earance  of  a 
small  patch  of  pneumoina  at  the  angle 
of  a scapula,  and  have  obsei'ved  the 
gi'adual  spread  of  the  consolidation 
iuitil  there  I'cmained  not  a sjuit  ovei' 


the  entii-e  lung  area  that  was  free  of 
auscidtatory  signs  of  i)neuniouia.  At 
times  one  gained  the  im])ressicu  that 
the  pneumonia  was  of  a contlueut  type, 
small  discT'cet  patches  a])pearing  in 
the  ditfei-ent  lobes  and  gi'adually 
merging  into  each  other  until  there  was 
in  effect  a lobar  p.neumonia  of  all  of 
the  lobes.  These  relatively  long  drawn 
out,  extensive  ])neumonias  wei'e  usu- 
ally associated  with  ui'geut  air-huugcT-, 
intense  cyanosis,  an  harrassing  unpro- 
ductive cough,  and  a peculiai-  clearness 
of  mentality  in  many  instances  persist- 
ing u])  to  the  last  few  moments  preced- 
ing death.  l.u  contrast  Avith  this  pic- 
ture Avas  the  fulminating,  Avet  type  of 
jmlmonary  complication,  i)resenting  a 
])ictui'c  of  acute  pidmonary  oedema, 
and  giving  one  the  im])ressiou  of  the 
patient  droAvinng  i.n  his  oavii  secre- 
tions. This  latter  condition  has  been 
described  as  an  acute  inflammatory 
])idnionai'y  oedema  by  Fidedlander' 
aind  his  associates. 

2.  Emj)yema. — This  com])lication  be- 
came incT'easingly  fretpient  as  the  epi- 
demic ju'ogressed.  Tavo  ])hases  Avere 
of  ])articular  interest.  In  the  first 
place  the  collections  Avere  often  auuw 
small  and  difficult  to  hmate.  In  the 
jiresence  of  definite  physical  signs  of 
fluid,  rei)eafed  needllngs  gave  nega- 
tive' results,  and  great  i>ersistence  in 
searching  for  the  Iluid  Avas  necessary. 
Wlu'u  careful  Avatch  Avas  kejit  foi'  this 
complication,  the  fluid  detected  Avas 
often  of  a serious  character,  but  u.ulike' 
the  fluid  of  a simjAle  pleural  effusion  in 
gross  a])])earance,  hut  Avith  a much 
highei'  albumin  and  cell  content.  As- 
pirations of  this  tyj)e  of  fluid  often 
sej-ved  1o  relieve  the  condition.  In 
many  instances  it  was  found  jjossihle 
to  avoid  o])eration  by  means  of  a con- 
tinuous suction  ap])aratus  attached  to 
a needle. 

3.  Si.nusitis. — This  Avas  one  (d‘  the 
most  ])ainfvd  comidications  of  the  dis- 
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ea.so.  Ill  tlio  majority  of  instances 
consorv’ative  measures  sufficed  for  re- 
lief, hut  frontal  sinus  drainaf>e  was  at 
times  necessary. 

4.  Larynji'itis. — A simple  laryn<>'iti.s 
was  freiiueutly  noted.  This  was  most 
often  a simple  catarrhal  inflammation 
and  cleared  uii  in  a few  days  with  no 
further  ineonvenienc(>  than  temimrary 
loss  of  voice. 

5.  Psychoses. — Aside  from  the  delir- 
ium associated  with  the  febrile  state 
and  one  case  of  dementia  praecox,  our 
exiierience  has  been  free  of  these  com- 
plications. fMctuninoer**  o'ives  an  ex- 
cellent consideration  of  the  subject, 
and  shows  that  in  a series  of  100  cases 
of  mental  disease  associated  with  in- 
fluenza jiractically  every  known  type 
of  mental  trouble  was  found. 

(i.  Preo-nancy. — It  seems  to  me 

ju'oper  to  consider  this  condition  as  a 
complication  of  influenza  because  of 
the  very  high  mortality  among  preg- 
nant women  who  contract  the  disease. 
I shall  never  forget  the  mixed  feeling 
of  sce])ticism  and  horror  that  I experi- 
enced uimn  my  visits  to  Newberry 
when  the  disease  was  at  its  height  in 
that  city  when  the  iihysicians  there 
told  me  that  every  pregnant  woman 
who  had  had  the  disease  had  aborted 
and  died.  A small  exiierience  in  this 
connection  is  of  little  significance.  Suf- 
fice it  to  say  that  I noted  the  increased 
mortality  rate  that  occurred  among 
})regnant  women.  A very  careful  ]ire- 
sentation  of  this  jihase  of  the  subject 
is  by  llarriso  in  which  he  notes  a gross 
mortality  of  27%  in  1350  cases  of  in- 
fluenza coinjilicated  by  jiregnancy. 
Pneumonia  occurred  in  alxmt  50%  of 
these  patients,  and  50%  of  the  pneu- 
ino.nia  eases  died. 

7.  Peritonitis. — 1 failed  to  observe  a 
single  instance  of  ]ieritonitis  conijili- 
cating  influenza.  Beals'"  and  his  as- 
sociates state  that  they  found  it  in 


4.27%  of  140  cases  of  hroncho-piieumo- 
nia  coming  to  autojisy. 

H.  Suhcuf a.neous  Kmphysema. — This 
is  a relatively  unique  ci.miplication  of 
jUK'umonia.  Dr.  Williams  has  rejiorted 
such  a case  from  the  State  Hospital 
for  the  Insane,  and  articles  by  (’larlc 
& Synnott"  and  Torrey  & (!rosh'^  de- 
scribe the  condition.  The  iiu'chanism 
of  this  complication  must  he  repre- 
sented by  the  adhesion  of  the  parietal 
to  the  visceral  jileura  and  the  subse- 
(pient  rupture  of  an  emphysematous 
bleb  thi'ough  this  point.  A pulmon- 
ary emjihysema  of  the  grade  necessary 
to  produce  this  result  must  he  asso- 
ci  ted  with  a massive  consolidation  of 
the  lungs. 

Surgical  Considerations. — These  may 
he  considered  briefly  under  three 
lieads. 

I.  Surgical  operations  for  recogniz- 
ed complications.  The  only  imint  of 
importance  in  this  connection  i.s  for 
Ihe  surgeon  to  hear  in  mind  that  a 
considerable  number  of  the  empyemas 
following  influenza  can  be  cured  by  as- 
jiiratioii,  and  this  is  deserving  of  trial 
before  tlu'-acostomy  is  done. 

2.  It  is  of  the  utmo.st  importance 
that  we  keeji  ever  before  us  the  fact 
that  people  who  have  taken  ether  and 
and  have  been  submitted  to  operative 
in-ocediires  have  a distinctly  lowered 
resistance  to  influenza  and  the  second- 
ary ]meiimonias.  In  the  beginning  of 
the  epidemic  in  Columbia  we  had  this 
fact  forcefully  brought  home  to  us 
It  seems  safe  to  advise  that  only  abso- 
lutely unavoidable  surgery  he  under- 
taken duriiiig  an  e])idemic  of  influenza. 

3.  The  surgeon  must  he  iiiqiressed 
with  the  fact  that  abdominal  manifes- 
tations of  intluenza,  or  its  comiilicating 
intrathoracic  conditions  may  closely 
sinudate  inflammatory  eonditions  in- 
side of  the  abdomen.  1 have  seen 
several  cases  in  which  it  was  (juite  dif- 
ficult to  decide  as  to  the  true  condition. 
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Init  a careful  i)hysical  cxainiuation 
aiul  leucocyte  count  will  most  often 
jiivc  the  necessary  iuformatioi'i  1 have 
kuow.ii  two  cases  of  simple  iutlueuza  to 
he  oi)erated  ui)ou  for  supj)osed  inflam- 
matory disease  of  the  appendix.  A<>ain, 
I have  seen  an  intestinal  j)aresis  fi-om 
Ilie  toxaemia  of  such  ))rononnced  de- 
j»r('e  as  to  lead  to  sei’ions  thoughts  of 
oi)ei'ation  for  intestinal  ohstniction. 

Kffoi'ts  at  the  ('ojitrol  of  the  Dis- 
ease.— It  is.  of  course,  unwise  to  sav 
1hat  general  pi-ophylactic  measures  di- 
I'ccled  at  the  control  of  any  e])ideniic 
di.sease  are  unavailing,  for,  despite  a 
high  morl)idity,  it  is  impossible  to 
know  whethei'  the  incidence  of  the  dis- 
ease woidd  not  have  been  highei"  had 
not  the  ])i'('ventive  measures  been  in- 
stituted. llowev(‘i',  in  comparing  the 
pei'centages  of  po|)tdation  affected  in 
Ihe  recent  pandemic  with  those  of  ])re- 
vions  onth?-eaks,  one  cannot  esca])c  the 
imi)ression  that  our  efforts  in  this  di- 
rection have  proved  largely  futile.  A 
1y])ical  illnsti'ation  of  this  is  fnniished 
by  the  exi>erience  at  (kimp  Sherman.’ 
Here  prophylactic  measni-e  were  syn- 
onymous with  military  (ualei-s,  and 
conse(piently  ])ossessed  of  much 
greater  anthoi'ity  than  is  ])ossihle  in 
civil  communities.  In  sj)ite  of  this 
favoi'ahle  situation  88.l2‘29^  of  the 
camp  ])o]ndation  conti-acted  the  dis- 
ease*. It  is  im])ossihle  to  know  what 
the  incidence  of  the  disease  in  the 
country  as  a whole  really  was,  hut  one 
certaiidy  gains  the  inperession  that  tin* 
sconi'ge  was  fidly  as  widesjeread  as 
that  desci'ihed  in  18S!).  It  is  esti- 
m.ited  that  there  wei'e  over  400, 000 
d(‘aths  in  the  Tnited  States  attidhnted 
to  inilnen/.a,  and,  on  an  average  moi*- 
tality  basis  of  5'^,  this  would  re])re- 
sent  eight  nullion  case's  e>f  the  elisease. 
.Sne'h  tigni-es  canneet  flatter  ns  as  tee  the 
e'fficacy  of  eeni'  jenhlic  heeilth  nu'asni-e's 
i.n  the'  ceentre  l e>f  iidlnen/.;).  A leeeint 
in  this  cemnectiem  which  we  shemlel  met 


]iass  withemt  mention  is  the  epiestiem  eif 
])re)))hylactic  vaccinatiem  against  intin- 
enza.  The  wlmle  subject  is  em  an  un- 
scientific fonnelatiem,  feir  as  yet  we 
have  faileel  tee  fix  an  etieilogic  resjiem- 
sihility  feir  the  elisease.  On  general 
jirinciples  erne  must  conelemn  “shot- 
gun” vaccines  cemtaining  as  many  as 
seven  elifferent  micrei-eirganisms,  and 
it  seems  tei  me  elecieleelly  unfeirtnnate 
that  semie  of  these  prejiaratiems  have 
been  jiresenteel  te>  the  preife.ssiem  and 
the  public  with  the  stamp  eif  approval 
fi'emi  semie  eif  emr  largest  clinics  and  by 
a few  eif  einr  best  known  workers  in 
liacterieileigy.  I feel  safe  in  saying 
that  this  tyjie  of  vaccinatiem  has  ac- 
ceim]ilisheel  little  eir  neithing  in  the  pre- 
ventiem  eif  the  elisease. 

Tei  mv  minel  the  treatment  eif  intln- 
e'liza  is  expre'sseel  in  the  eine  weirel  rest, 
(’eimiilete  jihysical  rest  in  heel  freim  the 
time  eif  the  fir.st  manifestatiem  eif  the 
elisease'  until  the  jiatient  has  been  free 
e;f  fever  and  all  jihysical  signs  eif  the 
malaely  for  at  least  three  elays  in  a 
milel  case'.  The  ceinvalescence  in  heel 
shemlel  he  ]ireileingeel  in  prepiortiem  to 
the  severity  eif  the  attack  anel  the  ele- 
hility  eif  the  patient.  The  jiatient 
shemlel  he  reepiired  tei  use  a lieel-jian 
thremghemt  the  elisea.se,  anel  shemlel  neit 
he  alh'weel  tei  sit  njiright  in  lied  for 
meals.  IMe'iital  anel  nerveiiis  rest 
sheiidel  he  insnreel  hy  jii'eijiei'  snri-einml- 
ings,  necessai'y  seelatives,  anel  milel 
hyelreit herajiy.  A nntritiems,  seift  eliet, 
anel  an  ahnnelance  eif  water  cemijiletes 
the  management  eif  the  average  case. 
The  intravenous  injection  of  serum 
taken  freim  jiatients  whei  have  receiv- 
ei’eel  freim  the*  ceimjiliceiting  jinenmei- 
nias'-^  wendel  se'em  tei  I'est  em  a ratiemal 
basis.  The  re'jieirts  freim  the  litei’atnre 
are  e'nceini-aging,  lint  such  measures 
are  neit  snscejitihle  tei  general  aeleiji- 
tiem  hecanse  eif  the  technieal  elifficnl- 
lies  which  snri'emnel  them. 

Dr.  StengeH  I'ccalls  that  in  erne  of 
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tl  o hist  loctui'os  wliidi  lie  attended  as 
a medieal  stiidinit  tlie  lecturer  jnkinfjly 
■wished  for  the  class  the  »'ood  foi'tune 
of  an  ejiideinic  of  inlliienza  shortly 
followiii”-  their  »raduation.  Exjieri- 
once  has  sui'ely  tauji'ht  eveiy  man  of  us 
the  unwisdom  of  such  a wish.  Hut  I 
douht  if  any  of  us  would  li«htly  ]iart 
with  the  clinical  experiences  which  Ave 
have  gained  throuo'h  the  activities  of 
this  disease. 
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NOTES  ON  THE  TREATMENT  OF 
MORPHINISM. 


15>  Haiisell  (h'Cii.shaw,  >1.1).,  Atlanta,  Ga. 


11 E following'  observatioms  ai'e 
liased  on  the  treatment  of  a])- 
])roxiniately  one  hundred  pati- 
ents addicted  to  morphine.  After  dis- 
carding tlie  gradual  reduction  method 
as  futile,  and  experimenting  ivith  sev- 
eral plans  of  treatment,  T have  adopted 
the  following  modification  of  the 
Townes-Lambert  treatment  as  the 
safest  and  best. 

First  the  jiatient  is  given  a physical 


and  neurological  ('xaminalion  to  en- 
abl(‘  me  to  decide  whether  In'  is  phy- 
sically able  to  -stand  withdrawal  of 
the  drug  and  whether  he  has  any  con- 
dition. sucli  as  malignant  disease, 
which  demands  continuance  of  the  nai'- 
c(.tic.  Occasionally  a jiatient  needs 
radical  treatment,  surgical  or  inti'a- 
vi'uous,  for  ('xample,  before  he  is  suf- 
licieidly  I'elieved  of  some  painful  affec- 
tion to  prejiai'c  him  for  withdnnval 
of  the  di'Ug, 

If  the  examination  reveals  nothing 
to  hinder  beginning  the  anti-mor])hine 
treatment,  the  next  ste]i  then  is  to  put 
the  ])atient  in  a suitable  sanitarium, 
and  find  out  how  much  moi'phine  he 
or  slu'  takes  in  twenty-four  hours;  and 
how  and  Avhen  it  is  taken.  The  (lati- 
eiit  is  tlu.n  given  a bath  and  his  clothes 
and  effects  searched  for  any  hidden 
stock  of  mor|)hine  he  may  be  holding 
in  i-eserve.  During  the  first  day  he 
is  given  his  full  customary  supjily  of 
the  narcotic.  Also  he  is  allowed  gen- 
end  diet.  exce|)t  that  sui)]ier  is  left  off. 
At  bed-time  three  c.c.  ])ills  and  six 
gi'ains  of  calomel  are  admini.stered. 
Next  moi-ning  a full  dose  of  Epsom 
salts  is  ordei'ed  before  breakfast ; and 
tlie  doses  of  mor]diine  for  the  day  are 
cut  in  half.  If  the  patient  has  been 
taking  ten  grains  a day>  1 reduce  him 
after  the  free  purgation,  on  the  second 
day,  tC'  five  gi'ains.  An  interesting 
observation  is  that  he  gets  ahmg  just 
as  comfortably  on  five  grains  as  he  did 
on  ten. 

\o  further  change  is  made  in  the 
treatment  during  the  second  and  third 
days  till  su])i)er-ime  of  the  third  night. 
Then  su])per  is  again  left  off  and  the 
same  inirgation,  or  a somewhat 
stronger  one  than  was  given  on  the 
first  night,  is  administered.  Next  day 
1 reduce  the  dose  of  morphine  by  half 
again,  that  is,  to  two  and  a half  grains, 
if  five  grains  had  been  given  the  day 
hefore. 


4(J0 


The  Journal  of  the  South 


For  two  (hiys  now  tlu>  is  al- 

lowed to  have  his  two  and  a half 
fii-ains,  but  on  the  ni«>’lit  of  the  sixth 
day  tlie  third  is  ordered;  and 

on  the  followiiifi  day  the  dose  of  mor- 
])hine  is  cut,  as  before,  in  half.  Thu^-' 
we  are  down,  say  to  one  and  a foui'th 
^I'ains  in  twenty-foui'  hours.  The 
])atient  is  held  at  this  two  days,  then 
deided  his  sup])er  and  ]nirf>ed  for  the 
last  time. 

Xext  inornin”-  be<i'ins  a foi'ty-eio'ht 
houi'  fast;  and  the  })atieid  is  put  in  a 
state  of  so-called  twilight  slee])  by  the 
adndnistration  of  a hundi-edth  of  seo- 
])olamine  and  a sixteenth  of  mor])hia. 
A two  hundredth  of  seo])olannne  is  re- 
])eated  about  (j.  4 h.  to  keep  the  ])atient 
bai'ely  undei-  the  etfect  of  the  di'u«’  for 
forty-eifjht  houi's.  Xo  food  exce])t 
water  is  allowed  durin«  this  time-  be- 
cause the  ]udient  cannot  di<>’est  it 
well. 

At  the  end  of  the  forty-eif>ht  hours 
the  i)atient  is  allowed  to  Avake  u])  and 
beisiin  lij>ht  diet.  X’ext  day  5>eneral 

diet  is  in  oialer.  I)urin<>'  this  fii'st 
pei'iod  after  the  complete  Avithdrawal 
of  the  drufi',  asj)irin  is  used  for  aches 
and  j)ains;  s])artine  is  one-srain  doses 
and  tincture  of  belladonna  (ten  diaips) 
as  stimulaids,  ]i.  r.  n. ; <>'elsemium  three 
times  a day  may  be  used  as  a motor 
sedative. 

The  ])atient  is  ke))t  iu  the  sanitar- 


ium for  at  least  tAVo  Aveeks  after  the 
tinal  Avithdi-aAval  of  the  mori)hiue. 
Duriii”  this  time  he  is  built  uj)  as  much 
as  ])ossible  by  baths,  exercise  and 
liberal  feeding’.  He  leaves  the  ])lace 
a free  man. 

Since  ado])tin<i’  this  method  of  treat- 
ment, 1 luiAm  had  not  above  ten  per 
cent,  of  failures.  A feAV  ]iatients  are 
cf)ustituti()nally  neurotic  and  do-  nor 
I'cally  Avant  to  <piit ; a fcAv  othei's  Iuia’c 
oi'fiaidc  diseases  Avhich  demand  the 
druo'. 

Perhaps  my  best  case  Avas  that  of  a 
delicate  old  lady.  (14  yeai-s  old,  Avho 
had  been  addicted  to  oi)ium  thirty-five 
years.  She  had  taken  it  in  all  its 
forms,  ))oAvdered  o])iuni,  laudanum, and 
moi-|)hine.  She  Avas  in  the  .sanitai-ium 
six  Aveeks.  1 liaA'e  had  her  under  close 
ob.servation  since  the  treatment.  It 
is  noAv  three  yeai-s  and  she  has  not  had 
an  atom  of  any  sort  of  narcotic.  She 
is  in  fi('od  health. 

I treated  one  case  fi'om  X’cav  York 
Avho  “hit  the  ])ipe.’’  I ti-ansferred 
him  to  moi']ihine  hy])odermically,  then 
treated  him  for  the  morphine  success- 
fully. 

The  four  essentials  in  the  successful 
treatment  of  mor])hinisni  are:  Sani- 

tarium handliiifi'  of  the  case;  exti-eme 
]>ui'»ation  ; some  antidote  of  the  bella- 
donna «-rou]A ; and  forty-ei»ht  hours  of 
fasting'  after  the  Avithdrawal. 
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LAURENS. 

(’linton,  .Mardi  124. — The  Laiii'cns 
(’ouiity  .Medical  .Association  lield  its 
reji'ulai'  monthlv  meeting'  liere  today 
at  the  riinton  Hospital  fi'oni  4 to  7 
p.  m.  The  Association  came  on  tlm 
invitation  of  Dr.  S.  (\  Hays,  the  new 
l)resident,  and  the  c'ccasion  was  a very 
deli»'htful  one  in  every  detail.  l)i‘. 
Hays  did  not  deliver  an  addi'ess  as  is 
customary  when  the  new  pi-esident 
takes  the  chair,  hut  dei)arted  fi'om  tlu“ 
old  custom  a little  and  i-ead  an  excel- 
lent ])a])er  on  “ Aidise])tics  in  War 
Surfiery.”  The  papei-  was  very  much 
enjoyed  and  listened  to  with  much  in- 


terest and  pleasure.  Di'.  K.  K.  Wal- 
ker, of  Laurens,  read  a very  instnictive 
])apei‘  on  “ Intluen/.a,”  whieh  was  dis- 
cuss(m1  hy  all  pi'esent. 

.After  the  pa])ei-s  a sumptuous 
three-course  dinner  was  served,  which 
sounded  all  the  keys  in  the  f>amut  of 
toothsome  hannciny.  While  the  cifiai's 
w(>re  on  Di'.  Hu,i>hes,  in  a very  witty 
a)id  a i)i)ropi’iate  little  s])eech,  thank(‘d 
Dr.  Hays  foi'  his  veiw  delijihtful  hos- 
])itay.  Those  i)i’esent  were:  Drs. 

Pace,  Kod»ei-s,  and  Heason,  (Iray 
(’oiirt  ; Fennel-  Waterloo;  Teafi’ue,  Fer- 
fiuson.  Dial,  Walker,  Heaiahm,  Fln-is- 
Davis,  Sheely,  Hailey,  Youno',  Si-.. 
Ycun»-,  dr.,  and  Austiiii,  ('linton. 


I.NTERPRET.VTION  OF  DENTAL  AND 
MAXILLARY  ROENTGENOGRAMS.  By 
Robert  H.  Ivy,  M.D.,  D.D.S.  Major, 
Medical  Reserve  Corps,  United  States 
Army;  Associate  Surgeon,  Columbia 
Hospital,  Milwaukee;  formerly  instruc- 
tor in  Oral  Surgery,  University  of  Peen- 
sylvania.  With  25  9 illustration.  St. 
Louis.  C.  V.  Mosby  Company,  1918. 
Dental. 

No  up-to-date  practitioner  can  keep  thor- 
oughly abreast  of  the  times  without  some 
knowledge  of  dental  Pathology  as  inter- 
preted by  this  author.  This  little  hook 
will  serve  a most  useful  purpose  along 
this  line. 


GENITOURINARY  DISEASES  AND 
SYPHILIS.  By  Henry  H.  Morton,  M.D  , 
F.  A.  C.  S.  Clinical  Professor  of 
Genitourinary  Diseases  in  the  Long 
Island  and  Kings  County  Hospitals  and 
the  Polhemus  Memorial  Clinic;  mem- 
ber of  committee  on  Venereal  Diseases 
in  the  office  of  surgeon-general;  Con- 
sulting Genitourinary  Surgeon  to  the 
Flushing  Hospital,  to  the  Sea  View 
Plospital  of  Department  of  Health,  New 
York  City,  to  the  Bushwick  Hospital, 
and  to  the  Beth  Israel  Hospital  of 
Newark,  N.  J..  member  of  the  Ameri- 


can Urological  .\ssociation.  Fellow  of 
the  American  College  of  Surgeons;  Fel- 
low of  the  New  York  Academy  of  Medi- 
cine, etc.  Fourth  Editit)ii,  revised 

and  enlarged.  With  330  Illustrations 
and  3 6 Full-Page  Colored  Plates,  St. 
Louis.  C.  V.  Mosby  Company,  1918. 
Price  $7.00.  Morton. 

Morton  presents  the  4th  edition  revised 
and  enlarged.  The  subject  matter  has 
been  carefully  brought  up  to  date  and 
this  is  the  4th  edition  since  190  2.  The 
illustrations  are  good  and  the  book  covers 
the  whole  subject  thoroughly. 


THE  OPERATIONS  OF  OBSTETRICS 
Embracing  the  Surgical  Procedure  and 
Management  of  the  IVIore  Serious  Com- 
plications. By  Frederick  Elmer  Leavitt, 
M.D.  Formerly  Assistant  ,IVofessor 
of  Obstetrics  and  Gynecology,  Univer- 
sity of  Minnesota;  Obstetrician  to  the 
City  and  County  Hospital,  the  St.  Paul 
Hospital,  the  Bethesda  Hospital,  etc., 
St.  Paul,  Minnesota.  With  248  illus- 
trations. St.  Louis.  C.  V.  IMosby 
Company,  1919.  Leavitt. 

The  operative  procedures  advised  by 
the  author  of  this  hook  appear  to  be  un- 
usually clear  cut  and  authoritative.  The 
illustrations  are  far  above  the  average. 
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the  paper  print  and  general  make-up  of 
the  book  satisfactory.  We  heartily  re- 
commend, especially  to  the  general  prac- 
titioner this  volume.  The  price  is  $6.00. 


NEW  AND  NONOFFICIAL  REMEDIES, 
1919.  Containing  Descriptions  of  the 
Articles  which  stand  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  on 
January  1,  1919.  Chicago.  American 
Medical  Association.  Five  hundred 
and  thirty-live  North  Dearborn  street, 
New  and  Nonofflcial  Remedies  is  a book 
in  which  are  listed  and  described  the  ar- 
ticles that  stand  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  on  January 
1,  of  the  year  of  publication.  The  de- 
scriptions of  accepted  articles  are  based 
in  part  on  investigations  made  by  or  under 
the  direction  of  the  Council  and  in  part 
on  evidence  or  information  supplied  by 
the  mamifacturer  or  his  agents.  State- 
ments made  by  those  commercially  inter- 
ested are  examined  critically,  and  are  ad- 
mitted only  when  they  are  supported  by 
other  evidence  or  conform  to  known  facts. 
ORAL  SEPSIS  IN  ITS  RELATIONSHIP 
TO  SLSTEMATIC  DISEASE.  By  Wil- 
liam W.  Duke,  M.D.,  P.H.  R.,  Kansas 
City,  Mo.  Professor  of  Experimental 
Medicine  in  the  Ihiiversity  of  Kansas 
School  of  Medicine:  professor  in  the 

Department  of  Medicine  in  Western 
Dental  College;  visiting  physician  to 
Christian  Church  Hospital;  consulting 
physician  to  Kansas  City  General  Hos- 
pital, Kansas  City,  Mo.,  and  to  St. 
Margaret’s  Hospital,  Kansas  City,  Kan. 
With  170  illustrations.  St.  Louis,  C. 
V.  Mosby,  Company,  1918. 

Much  has  been  written  in  recent  years 
about  Oral  Sepsis  in  its  relationship  to 
systematic  disease  and  there  probably  is 
room  for  more  books  on  the  subject.  The 
volume  under  review  will  meet  the  ap- 
proval of  the  profession  and  deserves  to 
be  widely  read. 


THE  SSURGICAL  CLINICS  OF  CHICAGO. 
Volume  HI  Number  I (February  1919). 
The  Surgical  Clinics  of  Chicago,  Vol- 
ume HI,  Number  1 (February  1919.) 
Octavo  of  236  pages,  7.6  illustrations. 
Philadelphia  and  London;  W.  B.  Saun- 
ders Company.  1919.  I’ublished  Bi- 
Monthly:  Price  per  year:  Paper  ,$10: 

Cloth  $1-1.00. 

The  following  are  some  of  the  excellent 
articles  in  this  volume: 

Contributions  by  Major  Kellogg  Speed, 
M.  C.,  U .S.  A.  Surgical  cases  at  an  A.  E. 
F.  Evacuation  Hospital. 

Contribution  by  Lieut.  Colonel  Frederic 
A.  Beeley,  France.  Secondary  Hemor- 
rhages as  observed  in  war  surgery. 
Clinic  of  Dr.  Arthur  Dean  Bevan,  Pres- 
byterian Hospital.  Obstruction  of  the 
Ileum  due  to  tuberculous  ulcerations 
Injuries  of  the  shoulder  joint. 

Treatment  of  intestinal  fistula  by  mean:i 


of  bismuth  i>aste. 

Spina  Bifida. 

Carinoma  of  face. 

Carinoma  in  the  ailla. 

Sarcoma  of  the  labium. 

Clinic  of  Dr.  Edward  H.  Ochsner,  Aug- 
ustan Hospital. 

Three  cases  of  sinus  disease. 

Clinic  of  Dr.  A.  J.  Ochner,  Augustana 
Hospital  Hy])osadis. 

Excision  of  ganglion  from  band. 


PATHOLOGICAL  TECHNIQUE.  The  new 
(7)  Edition.  Pathological  Technique. 
A i)ractical  manuiil  for  workers  in  Path- 
ologic Histology  & Bacteriology.  Includ- 
ing directions  for  the  performance  of 
autopsies  and  for  clinical  diagnosis  by 
laboratory  methods.  By  F.  B.  Mallory, 
M.  I),,  associate  professor  of  pathology. 
Harvard  Medical  School;  and  J.  B. 
Wright.  M.D.,  pathologist  to  the  Mas- 
sachusetts General  Hospital.  Seventh 
edition,  revised  and  enlarged.  Octavo 
of  .6 .6 5 pages  with  181  illustrations. 
Philadelphia  and  London:  W B.  Saun- 

ders Company,  1918.  Cloth  $3.75. 
Pathology. 

Mallory  and  Wright  are  authors  of  un- 
questioned reputation  and  here  present 
the  7th  edition  of  their  book  which  is 
ilesigned  especially  for  practical  use  in 
pathological  laboratories  both  as  a guide 
to  beginners  and  as  a source  of  reference 
for  the  advanced. 


QUARTERLY  MEDICAL  CLINICS.  A 
Series  of  Consecutive  Clinical  Demon- 
strations and  Lectures  by  Frank  Smith- 
ies, M.D.,  at  Augustant  Hospital,  Chi- 
cago. Volume  1.  Number  1.  Pub- 
lished by  Medicine  and  Surgery  Pub- 
lishing Company  Inc.,  Metropolitan 
Building,  St.  Louis.  Quarterly  Clinics. 
Smithies  of  the  Augustana  Hospital, 
Chicago,  presents  a new  series  of  clinical 
demonstrations  and  lectures  published  for 
the  first  time.  For  the  most  part  > the 
work  is  a report  of  the  author's  clinics  at 
this  well  known  hospital  presented  in  a 
most  simple  manner  with  every  detail 
given. 


THE  MEDICAL  CLINICS  OF  NORTH 

AMERICA.  November  1918.  Pub- 
lished bi-monthly  by  W.  B.  Saunders 

Company,  Philadelphia  and  London. 

Among  the  excellent  articles  are  the 
following : 

Clinic  of  Dr.  Alfred  Stengel,  University 
Hospital.  The  Influenza  Epidemics  of 
1889  and  1918. 

Clinic  of  Dr.  H.  R A.  Landis,  Univer- 
sity Hospital.  Influenza  and  some  of 
its  Complications. 

Contribution  by  Dr.  John  B.  Denver. 
The  Surgical  Complications  and  Sequelae 
of  Influenza. 

Contribution  by  Dr.  Randle  C.  Rosen- 
berger,  Bacteriologic  Study  of  Sputum 
in  the  Recent  Ei)idemic. 

Clinic  of  Dr.  Charles  W.  Burr,  Phila- 


Carolina  Medical  Association. 


463 


delphia  General  Hospital.  The  Mental 
Complications  and  Seciuelae  of  Influenza. 

Contribution  by  Lieut.  Eugene  A.  Case, 
M.  C.,  U.  S.  N.  R.  F.  Bacteriology  of  In- 
fluenza. 

Contribution  by  Dr.  J.  Leslie  Davis. 
Nose,  Throat,  and  Ear  Affections  Compli- 
cating or  Following  the  Recent  Epidemic 
of  So-called  Influenza,  with  a Ventured 
Interpretation  of  their  Significance. 

Clinic  of  Dr.  Maurice  Ostheimer,  Uni- 
versity Hospital.  Influenza  in  Children. 


CLINICAL  MICROSCOPY  AND  CHEMIS- 
TRY. Clinical  Microscopy  and  Chem- 
istry, by  F.  A.  iMc.Iunkin,  M.D.,  pro- 
fessor of  Pathology  in  the  Marquette 
University  School  of  Medicine;  for- 
merly an  Assistant  in  the  Pathological 
Laboratory  of  the  Boston  City  Hospi- 
tal. Octavo  volume  of  470  pages  with 
131  illustrations/  Philadelphia  and 
London:  W.  B.  Saunders  Company, 

1919.  Cloth  $3. .50. 

The  subject  matter  of  this  book  has 
been  presented  in  a clear  cut  satisfactory 
manner,  the  illustrations  are  good  and 
both  the  student  and  practitioner  will  be 
able  to  acquire  a considerable  working 
knowledge  by  careful  study  of  the  book. 


SURGICAL  TREATMENT.  Volume  HI. 
Surgical  Treatment.  A Practical  Trea- 
tise on  the  Therapy  of  Surgical  Diseases 
for  the  use  of  Practitioners  and  Stu- 
dents of  Surgery.  By  James  Peter 

Warbasse,  M.D.,  formerly  Attending 
Surgeon  to  the  IMethodist  Episcopal 
Hospital,  Brooklyn,  New  York.  In  three 
large  octavo  volumes,  ,'and  .separate 

desk  index  volume.  Volume  III  con- 
tains 861  pages  with  8 64  illustrations. 
Philadelphia  and  London:  W.  B.  Saun- 
ders Company.  1919.  Per  set  (three 
volumes  and  the  Index  volume)  : Cloth 

$30.00  per  set. 

Volume  three  completes  the  system  of 
surgery  by  this  author.  A monograph 

such  as  is  here  presented  will  prove  of 

inestimable  assistance  to  the  busy  sur- 
geon in  his  daily  work.  The  viewpoint 
of  the  master  has  been  set  forth  and, 
therefore  will  have  much  weight  with 
the  reader.  The  indexed  volume  for  desk 


use  is  also  a handy  little  book  for  ready 
reference. 


NEW  AND  NONOFFICIAL  REMEDIES, 
containing  descriptions  of  the  articles 
which  stand  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  on  Janu.  1, 
1919.  Cloth.  Price,  postpaid,  $1. 
Pp.  3 88  -t-  XXIX.  Chicago:  American 

Medical  Association,  1919. 

In  this  book  are  listed  and  described 
those  proprietary  remedies  which  stand 
accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  As- 
sociation and  which  should,  therefore, 
merit  consideration  by  the  medical  profes- 
sion. The  book  also  includes  the  newer 
nonollicial  nonproprietary  remedies  that 
seem  to  the  Council  to  give  promise  of 
therapeutic  value.  New  and  Nonofflcial 
Remedies  makes  use  of  the  Federal  Trade 
Commission  names  for  products  original- 
ly introduced  into  this  country  by  Ger- 
man manufacturers.  These  iixplude 
arsphenamin,  barbital  and  procain  pre- 
parations replacing  salvarsan,  veronal  and 
novocain  respectively.  The  Council  has 
omitted  from  the  present  edition  all  ar- 
ticles not  now  on  the  market,  many  of 
them  originating  in  enemy  countries. 
Among  the  most  valuable  features  of  this 
book  for  the  physician  are  the  thorough 
discussions  of  various  therapeutic  sub- 
stances, including  composition,  dosage, 
therapeutics,  actions  and  'uses,  etc.  The 
articles  on  digestive  ferments,  serums  and 
vaccines  and  silver  preparations  have 
particularly  been  thoroughly  revised,  and 
it  will  be  to  the  interest  of  every  physi- 
cian to  acquaint  himself  with  the  present 
status  of  knowledge  regarding  the  use  of 
these  preparations  as  brought  out  in  this 
book.  In  a supplement  to  the  book  are 
given  references  to  the  reports  of  the 
Council  on  Pharmacy  and  Chemistry  and 
the  publications  of  The  Journal  regard- 
ing proprietary  articles  which  have  not 
been  accepted.  The  material  available 
in  this  book  is  nowhere  else  available,  and 
its  authoritative  character  makes  it  a 
therapeutic  guide  which  should  be  in  the 
hands  of  every  practitioner. 


Proatioaksi  Sanatorium 

MORGANTON,  N,  C, 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

ISAAC  M.  TAYLOR,  M.  D.,  Supt.  and  Resident  Physician. 


4G4 


The  Journal  of  the  South 


»■-  - . , A 

I ABSTRACTS  | 


CONSTITUTIONALITY  OF  HARRI- 
SON NARCOTIC  DRUG  ACT  UP- 
HELD BY  SUPREME  COURT. 

Tlic  United  States  Supi'enie  Uourt 
lias  decided  that  the  Harrison  Nar- 
cotic Drn^'  Act  is  ccmstitnlional.  The 
exact  status  of  this  law  lias  been  a 
matter  of  discussion  since  its  passafi'e. 
While  it  had  been  vuiriously  inter- 
]ireted  by  United  States  district  and 
appellate  ccurts,  its  constitutionality 
had  never  been  jiassed  on  by  the 
United  States  Supreme  Uourt.  In  two 
decisions,  involvinsi-  practically  the 
same  points,  the  Federal  Supi-eme 
(h)urt  holds  the  act  constitutional  and 
i-ejects  the  claim  that  it  is  an  invas- 
ion of  the  ])olice  ]>ower  reserved  to  the 
states.  In  the  first  case,  United 
States  vs.  Dorenius,  the  district  cour1 
of  the  western  district  of  Texas  held 
the  act  unconstitutional  on  the  <i'roUiUd 
that  it  was  not  a revenue  measure  and 
Avas  an  invasion  of  the  iiolice  poAver  of 
Ihe  states.  The  evidence  shoAvs  that 
Uoremus,  a physician  Avho  Avas  duly 
registered  and  avIio  had  paid  the  tax 
re()nired  by  the  act.  sold  to  a jiatient-  a 
mor]ihin  habitue,  500  one-sixUi  <>rai.u 
tablets  of  heroin,  the  sale  not  bein<>'  in 
jiursuance  of  a Avritten  order  on  one 
of  the  forms  furnished  by  the  Intei'iial 
Revenue  Dejiartmeiit.  The  court  says 
that  the  Harrison  hiAv  Avas  passed 
inider  article  1,  section  8,  of  the  con- 
stitntion,  Avhich  »ives  congress  the 
poAver  to  lay  and  collect  taxes  for  the 
«’eneral  Avelfare,  and  that  the  only 
limitation  iilaced  on  the  poAver  of  eon- 
»ress  is  that  such  taxes  must  be  uni- 
form. To  this  limitation  the  Su- 
lireme  ('ourt  declares  that  it  cannot 
add  others.  Subject  to  such  limita- 


tion, congress  may  select  the  subjects 
of  taxation  a.nd  may  exercise  the 
]iower  conferred  at  its  discretion.  The 
fact  that  other  motives  may  impel  the 
exercise  of  federal  taxing  ])OAver  does 
not  authorize  the  courts  to  imiuirc  into 
that  subject.  Tf  the  legislation  en- 
acted has  some  reasonable  i-elation  to 
the  exercise  of  the  taxing  authority 
confei'i’ed  by  the  con.stitution,  it  can- 
.not  be  invalidated  because  of  Ihe  .sup- 
posed motiA^es  Avhich  induced  it.  Nor 
is  it  sufficient  to  invalidate  the  taxing 
a.uthority  giA’en  to  congi-ess  by  the  con- 
stitution that  the  same  business  may 
be  regulated  by  the  ]>oliee  ])OAver  of 
the  state.  An  act  may  not  be  declared 
unconstitutional  because  its  elfect  may 
be  to  accomplish  another  purpose  as 
Avell  as  the  raising  of  I'evcimie.  If 
the  legislation  is  Avithin  the  taxing 
authority  of  congi-ess,  that  is  sufficient 
to  .sustain  it.  This  means  that  so 
long  as  an  act  is  in  ])roper  form  as  a 
tax  measni-e,  congi'css  may  regidatc 
anything  that  it  may  desire  thi'oiigh  its 
tax-levying  poAver  Avithout  i-egard  to 
Avhether  the  subject  is  one  that  may  be 
regulated  by  the  states  or  Avhethei'  the 
real  object  of  the  act  may  be  refor- 
matory oi'  I'estriciive  rathei-  tha.n  I'eve- 
nue  producing.  So  long  as  the  hnv 
is  a tax-lcA'A'ing  laAv  in  |ii'o])er  form, 
the  coui-ts  Avill  not  go  into  the  motive 
for  Avhich  the  act  Avas  ])assed.  Evi- 
dently this  decisioiA  i'C])resents  the 
opinion  of  a bare  majority  of  the  court, 
since  it  is  signed  by  oidy  live  justices- 
the  chief  justic'e  and  three  other  mem- 
bers of  the  co\irt  dissenting  and  hold- 
ing that  the  district  court  coi'rcctly 
held  the  act  to  be  beyond  the  constitu- 
tional poAvei-  of  congi-ess  in  that  it  Avas 
an  attempt  by  congress  to  assci-t  a 


Carolina  Medical  Association. 


4G5 


power  not  doleoated,  that  is,  tlie  re- 


.sei'ved  j)oliee  ])owei‘  of  tlic  states.  Chief 
.Justice  White  and  .Justices  Me.Keuua, 
Van  Devanter  and  McKeynolds,  the 
dissoutino'  justices,  evideully  i'e«>ard 
the  Harrison  act  as  an  invasion  of  the 
j)olice  power  of  tlie  states  and  not  a 
pi'oper  sul)ject  for  federal  legislation. 
Tlu'  (.leeisiou  was  written  by  IMr.  .Tus- 
tice  Holmes,  and  the  justices  con- 
curring are  Day,  Pitney,  Brandeis  and 
f'larke.  The  second  case,  Webb  and 
Coldhaum  versiis  the  United  States, 
involves  the  same  issue.  On  this,  as 
on  the  previous  decision,  the  eoui’t  Avas 
divided  five  to  four. — Journal  A.  ^1. 
A.,  May  10.  1919. 


D OC  TO  RS^  COUiECf  10 


Bad  Debts  Turned  into  Cash 
No  Collections,  No  Pay 

Endorsed  by  physicians  and  the  Medical  Press. 

Extract  From  Contract 


I herewith  hand  you  the  following  accounts, 
which  are  correct  and  which  you  may  retain  six 
months,  with  longer  time  lor  accounts  under  pro- 
mise of  i>ayment  and  in  legal  process.  Commis- 
sion on  money  paid  to  either  party  by  any  and 
all  debtors  is  to  be  25  per  cent,  on  amounts  over 
$KX1  GO,  33  1-3  per  cent,  on  amounts  over  $25  (X)  to 
$100.00,  and  50  per  cent,  on  amounts  of  $25.00  and 
under. 

SETTLEMENTS  MADE  MONTHLY 

Dr.  II  A.  DUEMLIXd,  Fort  Wayne,  Indiana, 
says:  “I  unhesitatingly  recommend  your  Collec- 

tion Service  to  my  co-workers  in  the  ^ledical  Fra- 
ternity.” (Grand  total  collections  made  for  Dr. 
Duemling  to  February  20,  1919,  amounts  to  $4,- 

759,50.) 

REFERENCES — National  Hank  of  Commerce,  Mis- 
souri Savings  Association  15ank.  Hradstreets,  or  the 
Publishers  of  this  Journal;  thousands  of  satisfied 
clients  everywhere.  Clip  this  advertisement  and 
attach  to  your  lists  and  mail  to 

Physicians  and  Surgeons  Adjusting  Association 


We  Hide 
The  Bran 

In  Flavory  Flakes 
of  Wheat 

That  is  wise. — is  it  not? 

Thus  we  make  1)ran  food 
inviting'.  In  Pettijohn’s  Food 
and  I’ettijohn’s  Flour  it  can 
he  served  in  countless  dainty 
ways. 

Doctors  asked  ns  to  make 
these  foods  for  people  who 
need  bran  daily,  and  who 
don’t  like  clear  bran. 

Now  many  thousands  of 
peojile  constantly  serve  and 
enjoy  them. 


Rolled  Wheat  ~ 25%  Bran 


A breakfast  dainty  whose  flavory 
flakes  hide  25  per  cent  of  bran. 

Also  Pettijohn’s  Flour  — 75  per  cent 
fine  patent  flour.  25  per  cent  bran. 
Use  like  Graham  flour  in  any  recipe. 

(M7A) 


Railway  Exchange  Bldg.,  Desk  22. 

KANSAS  CITY,  Missouri. 

(Publishers  Adjusting  Association,  Inc.,  Owners) 
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Chester,  South  Carolina 


A <>'(‘noral  h()s))ital  foi‘  the  earo  of  suvs'ieal,  medical  and  obstetrical 
cases. 

Situated  in  a (luiet  residential  section  of  the  city  on  a sjiacious  lot 
that  extends  a whole  lilock  with  natural  di'aina«’e  in  every  direction. 

A homedike  atnios])here  iirevails,  courteous  attention  and  service 
“ive.n  each  individual  patient  and  the  cuisine  the  very  best. 


A.  i\r.  AVYLIE,  Assistant  Surgeon. 

W.  H.  ('OX,  (Jastro-Enterology  and  Neurology. 

AY.  R.  A\'ALLA(’E,  Internal  Aledicine  and  Obstetrics. 
II.  B.  AIAEOXE,  Intei'iial  Aledicine  and  Pediatrics. 

J.  P.  A’orXO,  Eye,  Ear,  Xosi'  aiiid  Thi-oat. 

II.  AI.  ROSS,  Roentgenologist. 

AIISS  KATHERINE  AYIELIEORD,  R.  X.  Suid. 


The  staff: 


Still  in  service  Airs.  Elizabeth  Turner,  Housekeeper 
and  Ho()kk(‘('per. 
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South  Carolina  Baptist  Hospital 

COLUMBIA,  S.  C. 


A Christian  House 
of  Healing 


■V 


j 


Modern  Equipment 

E^ery  Department  Linder  a Graduate  Nurse 


'trtfirtrtrirktcfti^ 
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Y friends  will  be  glad  to  know  that  I consider  the 
Victor  “Model  Snook”  Roentgen  Apparatus  is  a 
very  satisfactory  technical  development  of  the  orig- 
inal Snook  Roentgen  Apparatus,  which  I had  the 
privilege  of  presenting  to  the  medical  public  in  1907. 


recent  improvements  the 
is  the  best  X-Ray  machine 


1 believe  that  with  its 
Victor  “Model  Snook” 
of  the  present  day  art. 


Full  particulars  are  given  in  the  new  “Model  Snook” 
bulletin  which  is  just  off  the  press.  A copy  will  be 
sent  on  request  — and  without  the  least  obligation. 


VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Roentgen  and  Electro-Medical  Apparatus 

CHICAGO  CAMBRIDGE,  MASS.  NEW  YORK 

236  S.  Robey  St.  66  Broadway  131  E.  23rd  St. 

Territorial  Sales  Distributors: 

Territorial  Bales  Distribittor : 

ATLANTA,  Ca.;  C.  N.  iMoney,  51.5  Hurl  Bldg. 


iiiiiiiiiiiiiiiiiiiiiiittiiiiiiiiiiitiiiiHmiitiiiimiiiiiiNiimiiiiiiMmimiiiiMiiimiiitiiiimiiiiitiiimiiiiMimniiii:.imiiiiiiiiiimmiiiiiMiiitiiiiMiiiiiiiiiiiMiiiiitiiii<.* 
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THE  PRYOR  HOSPITAL,  Chester,  S.  C. 

A new  thorouji'lily  e(|uipped  and  nuHloni  ])rivate  lios})itaI  for  snt'.uical 
and  s>'yiu‘C‘()lo<>ical  patients.  Absolutely  fire  proof. 

All  model'll  eonveniences  sneli  as  sile.nt  electric  li<>lit  siiiiials  for  jiati- 
ents,  vacmun  cleaners  Imilt  in  tin'  walls  and  lon<>'  distance  telephone 
connection  in  e\'ery  bed  room.  Two  lar^e  and  complete  operating' 
rooms  with  northern  li<>ht  are  on  the  third  floor,  where  they  are  prac- 
tically free  from  dust.  .\o  i\ards;  only  siiii>lc  and  double  rooms,  with 
or  wifhonf  private  bath.  All  rooms  are  oiitsidi'  rooms. 

Ajipliaiiees  such  as : llydrotherajiliy,  IMechanieal  Massaoe,  Static, 

(lalvanic,  Faradic,  llipli  Freipiency  and  X-Ray  Treatiiie.nts  <>'iven  by 
coiii])etent  physicians  and  nurses.  Special  Laboratory  Facilitii's  for 
dia^'iiosis  of  urine,  blood,  sputum,  5>astric  juice,  and  X-Ray. 

Rates  ij^lO  to  ]>er  week,  iiicliidiii”'  board  and  >*eneral  nnrsi.ii>>'. 

C.  IM.  RAKESTAAV,  Surgeon  in  charfic. 

R.  II.  IMcFADDEX,  Surgeon  and  Urologist. 

(r  A.  IIEXXIES,  Disease  of  Dis>estion  and  X-Ray. 

II.  R.  TH(4iMAS,  Pathologist  and  House  Physician. 

S.  B.  KOSER,  Eye,  Ear,  Xose  and  Throat. 
l\riSS  IMYRTLE  IIAIIX,  Siiperinte.ndent. 
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^ Its  Simple  and  A(‘eiii*ate  Deteiini- 


Irea  in  Lrine  and  in  Blood 


nation 


l)REASE=DUNNINQ 

Is  successful ly  used  in  many  proiniii- 
eiit  Clinics  ainl  Laboratories 

Urease-Dunning  has  a distinct  ad- 


X!- 

X^ 
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X^ 
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XI-  . 

s4  vantage  over  soy  bean  extract,  since  v 

^ an  estimation  of  inherent  alkalinity  ^ 
is  unnecessary.  Being  practically  -!x 
^ free  of  cloud  producing  proteins,  it  ^ 
^ gives  clear,  sharp  end  reactions  and  ^ 
XI-  examinations  of  urine  may  be 
^ quickly  and  accurately  made  with- 
rj.  out  using  the  aerating  process  at  all. 

^ Its  use  in  blood  determinations  is 
^ simple  and  accurate, 
xl- 

XI-  WE  IlKLIEV  E WE  ( AX  IXTEKEST 


■h 
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YOU 


(’oi'resiMUideuce  Solicited. 

Hynson,  Westcott  & Dunning 


BAI/riMOUE 


The  Baby  That  Cannot  Take  Milk 


Comparison  of 
('ompositioii 

Dennos 
Mothers’  Modi- 
Milk  licalion 
Water  ...87.22  89„r)4 
Protein  ..  2 01  2.12 

Fat  ..  ..  3.741  2.06 

Carbohy- 
drates ..6  73  6.32 

Mineral  ..  .30  .46 


very  frequently  can  take 
milk  if  properly  modified 
(see  Archives  of  Pediat- 
rics, April,  1918),.  In 

DENNOS 

FOOD 

are  found  those  elements 
which  make  possible  a 
modification  of  cow’s  milk 
almost  identical  in  com- 
jiosition  with  mother’s 
milk.  In  special  cases — 
vomiting,  fat  constipation, 
diarrhea,  etc.  — Dennos 
modification  permits  of  the 
widest  adaptation.  It  may 
he  Used  with  boiled  milk, 
raw  milk,  liigh  fat  or  low 
fat  milk,  as  is  best  for  the 
individual  case. 


Your  request  will  bring  you 
sample  of  Dennos  together 
with  all  of  the  Dennos  For- 
mulas, also  a free  Dennos 
Prescription  Pencil. 

DENNOS  PRODUCTS  CO. 


2025  Elston  Avenue, 
Chicago,  Illinois 


Supreme 

Food 

At  One-Tenth  Meat  Cost 

Quaker  Oats  yield  1810  calories 
per  pound.  4'he  cost  is  five  cents  per 
1000  calories. 

Meat,  eggs,  fish 
and  fowl,  at  cur 
rent  prices,  aver- 
age ten  times  that 
cost  per  energy 
unit. 

The  oat  is  va.stly 
better  balanced.  It 
is  almost  a com- 
plete food— nearly 
the  ideal  food. 

Calories  Per  Pound 

Quaker  Oats  1810  Mackerel  370 

Round  Steak  890  Potatoes  295 

Don’t  you 
think  that  all 
of  us  should 
spread  these 
facts  today? 


Queen  Grains  Only 


Quaker  Oats  are  flaked  from  queen 
grains  only  — just  the  rich,  plump, 
flavory  oats.  W’e  get  but  ten  pounds 
from  a bushel.  Yet  this  extra  flavor 
costs  no  extra  price. 

The  Quaker  G>mpany 

Chicago 

(3075) 


57  Cents 

Per  1^00  Calories 


5 Cents 
Per  2000  Calories 


Published  Every  Month  Under  the  Direction  of  the  Board  of  CJouncilors. 


Entered  as  second-class  matter  February  9,  1916,  at  the  post  office  at  Greenville, 
South  Carolina,  under  the  Act  of  March  3,  1879. 

Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Sec.  1103  Act  of 
October  3,  1917,  authorized  August  2,  1918. 


Annual  Subscription,  $2.00.  EDGAR  A.  HINES,  M.  D.,  Editor-in-Chief,  Seneca,  S.  C. 


ASSOCIATE  EDITORS. 


INTERNAL  MEDICINE. 

/.  H.  GIBBES,  M.  D.,  Columbia,  S.  C. 

PEDIATRICS. 

WM,  WESTON,  M.  D.,  Columbia,  S.  C. 

R.  M.  POLLITZER,  M.  D.,  Charleston,  S.  C. 

OBSTETRICS  AND  GYNECOLOGY. 
ATMAR  SMITH,  M.  D.,  Charleston,  S.  C. 


GENITO-URINARY  DISEASES  AND  SEROLOGY 
M.  H.  WYMAN,  M.  D.,  Columbia,  S.  C. 

SURGERY. 

G.  T.  TYLER.  M.  D.,  Greenville,  S.  C. 

R.  LEE  SANDERS,  Memphis,  Tenn. 

PUBLIC  HEALTH. 

J.  LaBRUCE  WARD,  M.  D.,  Columbia,  S.  C. 

EYE,  EAR,  NOSE,  AND  THROAT. 

E.  W.  CARPENTER,  M.  D.,  Greenville,  S.  C. 


EDITORIAL 


PRESIDENT  E.  W.  PRESSLY. 


The  election  of  Dr.  E.  W.  Pressly  of 
Clover,  S.  C.,  to  the  Presidency  of  the 
South  Carolina  ^Medical  Association 
was  highly  gratifying  to  the  entire 
inenibership.  Dr,  Pressly  has  been 
one  of  the  most  active  members  of  the 
organization,  filling  a number  of  posi- 
tions of  honor.  He  is  especially  well 
known  as  a brilliant  speaker  and  has 
charmed  the  State  Association  frequ- 
ently by  his  elotpience. 

He  was  born  in  Anderson  County, 
S.  C.,  Xovember  20,  1863;  lived  at  Due 
West,  S.  C.,  from  December  1871  to 
April  1887.  (Jra dilated  from  Erskine 
College  .Tune,  1883 — graduated  in 
medicine  from  the  University  of  INIary- 
laiid,  1887.  He  practiced  his  jirofes- 
sion  at  Clover,  S.  C.,  from  1887  to 
August,  1917,  when  he  entered  the 


army  at  Camp  Sevier,  S.  C.,  as  first 
lieutenant  August  16,  1917.  He  was 
jn-omoted  to  a Captaincy  Xovember  25, 
1917 ; promoted  to  a ^Majority  June, 
1918,  made  commanding  officer  Base 
Hospital,  Cam])  Sevier,  August  16, 
1918 ; promoted  to  lieutenant  colonel 
September  11,  1918. 


THERE’S  A REASON 


Why  would  you  hesitate  to  answer 
a.n  advei-tisement  in  a foreign  journal? 
You  re])ly : “Because  I am  not  ac- 

(piainted  with  the  organization  be- 
hind it.  T could  not  hold  that  jour- 
nal responsible.’’ 

Exactly.  But  can  safely  rely  on 
the  advertising  pages  of  your  own 
State  .Toui'iial.  There  is  a State  anti 
County  organization  behind  every  ad- 
vertisement in  your  journay — pre- 
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lieutenant  colonel  e.  w,  pressly.  u.  s a. 

PRESIDENT  SOUTH  CAROLINA  M EDI  CAL  ASSOCIATION,  1919 
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piiiH'd  to  see  tliat  you  get  the  goods 
and  the  service. 

There’s  the  Reason  wliy  you  may 
.safely  patrcuiize  your  own  advei-tisers. 
We  are  ))lea.sed  to  anuounee  ([uite  a 


number  of  new  advertisei's  in  each 
issue  of  the  Journal.  We  would  call 
atte.ntion  especially  to  the  new  hospi- 
tals and  sanitai-iums  in  our  State. 


/ 

ORIGINAL  ARTICLES 


INFUENZA  PNEUMONIA. 

IJy  T.  L.  \V.  Hailey,  M.D.,  ( linton,  S.  C. 


IX  aski.iifj-  youi-  attention  to  the  dis- 
cussion of  this  subject  1 am  in  great 
ho]>e  that  you  will  develop  the 
([Uestion  so  much  that  1 will  feel 
amply  i>aid  foi'  preci]iitating  the  sub- 
ject. IMore  univei'sal  thought,  inves- 
tigation and  study  has  been  given  this 
subject  in  a short  time  than  any  other 
subject  that  has  been  studied  in  the 
medical  world.  It  has  been  a stu])en- 
dous  que.stion  involving  not  only  eveiy 
nook  and  eoi'iier  of  America,  but  all 
the  nations  of  the  woi-ld,  carrying  with 
it  an  enoi'inous  death  rate. 

Therefore,  T say  where  the  dread 
disease  has  been  so  high  in  mortality 
aiiid  involving  univei'sal  citizenship,  it 
is  time  for  us  to  give  to  it  something 
)iiore  than  passing  notice.  It  has  also 
been  thrust  at  us.  “Do  we  know  any 
thing  about  the  disease?’’  Why  yes 
of  course  and  learning  more  every 
day.  Hut  a (piestion  like  this  may  put 
the  ])i-()fessien  on  notice,  to  be 
thorough  in  the  investigation  of  symp- 
toms and  the  study  of  treatment. 

The  fiaupient  conqdication  of  pneu- 
monia with  this  disease  is  what  T 
mainly  wish  to  discuss.  The  vital  sta- 
tistics of  South  rai'olina  for  the  month 

Read  before  the  South  Carolina  Medical 
Association  Florence,  S.  C.,  April  16, 
1919. 


of  October,  1918,  shows  a i-ecord  of 
4,000  deaths  fi'om  intluenza  all  being 
complicated  with  ]>neumonia.  This 
table  showing  .no  other  complication 
that  caused  death.  This  comi)lication 
]iroved  the  vulnei'able  point  of  mor- 
tality. This  re.snlt  then  would  neces- 
sarily and  naturally  lead  us  up  to  the 
])oint,  to  watch  for  this  lesion  and  be 
on  the  alei't  to  ])revent  it  in  all  cases 
that  we  have  of  influenza. 

Symptoms  of  Pneumonia. — Now  this 
leads  me  up  to  discussing  the  .symp- 
toms. In  the  greatest  number  of 
cases  I have  had  I have  found  the 
•symptoms  rather  insidious,  it  does  not 
come  out  in  a bold  way  as  the  regular 
lobar  pneumonia  does,  that  is  due  to 
the  ]nienniococci.  AVe  find  a lobular 
spot  of  inflammation  here  and  there, 
the  pain  not  so  distressing,  the  fever 
pulse  and  resp.  not  greatly  aggra- 
vated, and  on  auscultation  you  find  it 
very  difficult  to  detect  the  crepitant 
rale.  But  on  careful  and  persistent 
search  you  will  find  it.  For  the 
auscultatory  method,  you  .should  have 
the  ])atient  bared  to  the  skin  and  ex- 
amine carefully  every  area  of  surface 
both  back  and  front.  It  is  not  neces- 
sary to  do  this  daily  unless  you  find 
symptoms  that  indicate  a complication 
of  the  heart  or  spread  of  the  pneumo- 
nia. T must  advise  you  too  that  na- 
ture has  walled  off  a limited  zone  in 
the  res])iration,  due  to  pain  that  comes 
on  with  a deep  inspiration  or  cough 


470 


The  Journal  of  the  South 


and  you  will  aiot  find  the  pathogiioiiiie 
rale  (crei)itus  rale)  without  having  the 
patient  to  eithei'  take  a deep  inspira- 
tion oi-  cough.  After  a case  of  influ- 
enza has  had  a fever  foi’  four  days  you 
may  v.’ell  look  out  cai-efully  foi’  a com- 
plication. The  gi'eatei-  numher  of  my 
patients  had  their  ])neumonias  in  the 
lower  lohes  of  each  lung,  all  the  cases 
1 observed  were  double. 

1 will  not  go  into  the  treatme.nt  of 
pneumonia  exce])t  to  say  that  preven- 
tion of  the  comidication,  by  i>roper 
handling  of  the  case  in  its  beginning 
is  the  best  way  to  keep  the  moi-tality 
percentage  low. 

Now  while  we  feel  sure  the  pi-esent 
epidemic  is  over  and  we  trust  that 
such  a scourge  will  not  ]>ass  over  us 
again,  I believe  that  a free  discussion 
on  the  sul)ject  will  not  he  amiss,  be- 
cause a s])oradic  case  here  and  there 
will  deserve  the  veiw  best  treatment 
that  we  can  give. 


ANTITYPHOID  VACCINE  — PRE- 
CAUTIONS TO  BE  OBSERVED 
IN  ITS  ADMINISTRATION. 


Charles  V.  Akin,  1*.  A.  Surgeon,  U.  S. 
Public  HealtI)  Service. 


IX  189(1  the  English  scientist,  A.  E. 
Wright,  initiated  the  method  of  pro- 
phylaxis of  typhoid  fever  by  the  in- 
jection of  12  day  broth  cultures  of  B. 
typhosus  sterilized  at  60  deg.  C,  and 
with  the  addition  of  0f)*/r  lysol. 
Wright’s  original  technicpie  has  since 
been  greatly  modified,  but  it  has  form- 
ed the  basis  of  all  subseciuent  typhoid 
immunization. 

Since  1909  the  antity])hoid  vaccine 
used  in  the  Uidted  States  Army  is  that 
of  Russell,  ])re])ared  in  the  Laboratory 
of  the  Army  INledical  School.  The 
manuf'aclure  and  sale  of  vaccine  by 
commercial  laboratories  is  under  the 


supervision  of  the  Hygienic  Labora- 
toi'y  of  the  U.  S.  Public  Health  Ser- 
vice. All  such  ])roducts  must  meet 
with  the  re(|uiremeiuts  of  the  Treasury 
[)(']ia)'tment  standards  for  sterility  and 
potency  hefoi-e  being  ])laced  on  the 
market.  In  this  way  the  public  is 
positively  ])i'otected  against  inferior 
biologic  pi-c])arations. 

During  the  ]>eriod  before  the  gen- 
eral acce])tance  of  a standai-d  type  of 
antityphoid  vaccine,  the  su])ei-iority  of 
the  living  over  the  dead  bacillary  sus- 
])cnsion,  oi-  vice  versa,  was  a moot 
(]uestion.  Besredka  was  the  chief  ex- 
ponent of  the  living  sensitized  vaccine, 
and  had  it  not  been  for  two  very  pro- 
nounced objections,  his  choice  )uight 
even  now  be  used.  The  use  of  a live 
vaccine  has  nevei'  become  general,  fii'st 
— because  the  reei]uent  is  more  than 
likely  to  contract  the  disease  as  a re- 
sult of  the  injection,  and  second  — 
overwoi-ked  oi’  enfeebled  subjects  may 
)’(adily  become  carriers  of  the  disease 
owing  to  the  immediate  or  delayed 
growth  of  the  bacilli  in  their  biliary 
jmssages. 

X"o  other  form  of  s])eeific  prophylac- 
tic medication  has  ever  been  accorded 
such  widespread  aud  enthusiastic  ac- 
ce]itance.  Few  laboratory  prepara- 
tions have  attracted  so  renowned  a col- 
lection of  exact  scientific  workers. 
These  have  labored  indefatigably  to 
make  the  manufacture  and  distribu- 
tion of  the  vaccine  “fool-proof.”  They 
have  succeeded  to  such  an  extent  tliat 
the  very  inpmnity  conferred  by  the 
excellence  of  the  techni(iue  they  have 
develo])cd  noAv  reacts  to  make  the  in- 
discriminate administration  of  the  vac- 
cine a source  of  danger. 

The  sim]dicity  of  the  technicpie  of 
vaccination  and  Ihe  high  degree  of 
]iro1ection  conferred  have  served  to 
po])ularize  the  ])i'ocedure,  but  because 
of  the  commonness  of  the  operation 
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most  of  us  Imvo  lo.st  sij>lil  of  the  Ixuly 
reaetions  Avliich  iiatui-ally  follow  the 
iutrothie.tioii  of  tliis  powei'ful  stimu- 
lant to  the  l)iolo<i’ie  ])foeess(‘s.  So  many 
thousands  of  pei'sons  have  veeeived  the 
pi'0])hylaetie  without  a])i)arent  ill- 
effect  that  one  may  appear  unneces- 
sarily ap)u-eheusive  in  askin<>'  reco<i'ui- 
tion  for  potential  dano'ei's  which  are 
so  seldom  manifested  as  to  be  unfamil- 
iar to  all  except  a few  unfortunate  ob- 
servers. 

In  antityi)hoid  vaccine  the  public 
health  worker  has  one  of  the  most  con- 
sistently efficient  weapons  ever  devised 
for  the  control  of  a communicable  dis- 
ease. Antityjihoid  vaccine,  like  any 
other  medical  ])i'C])aration,  he  it  a spe- 
cific oi'  a patented  nostrum,  depends 
foi'  its  “eneral  aceejffance  upon  ])opu- 
lar  fancy.  The  fickleness  of  this  fancy 
is  too  well  known  to  recjuire  elabora- 
tion. That  the  public  should  have  a 
hi<i'h  reji'ard  for  this  specific  protective 
a<>ent  is  (piite  i)ro])er  and  indicative  of 
its  excellence,  V)ut  its  continued  wide- 
spi-ead  use  is  of  such  vast  imj^ortance 
that  the  ]U'ofessiou  must  sti'ive  con- 
stantly to  keep  its  record  unblemished. 

As  re«'ards  the  precautions  to  be  ob- 
sei'ved  in  typhoid  prophylaxis  thi'ce 
factors  are  to  he  considered: 

1.  The  pi'oduet  to  be  injected. 

2.  The  handling'  of  the  vaccine 
from  the  manufacture  to  admiuistra- 
tioiu. 

3.  The  physical  .status  of  the  indivi- 
dual receiving  the  prophylactic. 

Now  that  an  approved  standard  has 
been  accepted  which  regnlates  the 
manufacture  of  biologies,  and  careful 
steidlity  and  potency  tests  definitely 
identify  each  lot  of  vaccine  placed  on 
the  market,  the  practitioner  is  chiefly 
concerned  with  the  third  clause. 

A number  of  commercial  laborator- 
ies produce  and  distribute  antityphoid 
vaccine  under  the  supervision  of  the 


Ti-easui-y  Depai-tmenl.  A dependable 
product  may  now  be  ])rocured  as  easily 
and  i-eadily  as  one  may  i)urchase  parts 
of  a Ford  cai'.  Tnless  the  ])roduct  is 
gi'ossly  mishandled  after  manufac- 
ture, the  ])hysician  may  safely  as.sume 
that  the  vaccine  he  uses  has  I’etained 
its  sterility  a.ud  its  ])ower  to  induce 
the  pi-oductiou  of  specific  antibodies. 
Up  to  this  i)oint  assumption  of  safety 
may  be  taken  as  fact  for  the  pi'ocedure 
so  far  is  “fool-proof.” 

It  is  the  purpose  of  this  jiaper  to 
point  out  the  reasonable  and  nece.ssary 
l)recautions  which  should  be  exei'cised 
(1)  to  secure  the  administration  of  the 
l)i'oper  dosage  (2)  of  uncoutaminated 
vaccine  (3)  to  individuals  whose  phy- 
sical condition  is  such  as  to  preclude 
the  ])i'obability  of  unfavorable  after- 
effects (4)  Avhich  may  be  directly  at- 
tributable to  the  pool'  condition  of  the 
recijiient. 

The  techniciue  for  vaccination  is  the 
same  for  all  vaccines  except  as  regards 
the  choice  of  the  site  of  inoculation. 
In  the  instance  of  antiy])hoid  prophy- 
lactic the  injection  is  given  subcutane- 
ously and  nevei'  intra-niuscularly  or 
into  the  skin.  The  site  of  election  is 
eithei'  the  sub-clavicular  region,  the 
outer  aspect  of  the  deltoid  area,  or  be- 
low the  s]une  of  the  scapula.  These 
locations  have  been  chosen  because 
they  are  relatively  ]H'or  in  nerves  and 
blood  vessels.  It  is  essential  that  none 
of  the  injection  enter  a blood  vessel 
as  otherwise  an  immediate  febrile  re- 
action results. 

It  is,  of  course,  important  that  the 
injections  be  carried  out  aseptically 
This  precaution  is  so  obvious  as  to 
seem  ]iositively  eleme.ntary,  but  there 
seems  to  be  such  a wide  variation  of 
ojiinion  as  to  what  constitutes  neces- 
sary surgical  cleauliness  for  hypoder- 
mic injections  that  a reference  to  an 
approved  technique  may  not  be  amiss. 
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The  prO'Cechire  literally  outlined  con- 
sists of  the  ti'ansfer  of  a stei'ile  l)aeil- 
lary  suspcjisiou  from  a sealed  eontain- 
ei‘  into  the  subcutaneous  tissue  of  a 
human  sid)ject  -without  contaminating' 
or  otherwise  modifying  the  vaccine. 
The  container,  the  operator,  the  hypo- 
dermic a])paratus,  and  the  site  of  in- 
('culation  should  be  accorded  se])arate 
and  careful  consideration  : 

A.  The  Container: 

Personal  preference  has  lead  one  ob- 
sei'ver  to  insist  on  the  tubing  of  vac- 
cine in  a hermetically  sealed  all  glass 
ampoule,  -while  another  is  content  Avith 
the  i)rotection  afforded  by  rubber- 
stoppered  glass  vials  with  a protective 
coating  of  ])araffin.  Of  these  tAvo  ty])es 
the  all  glass  ampoule  containing  one 
dose  of  vaccine  closed  Avitli  a flame- 
seal  seems  to  be  the  most  desirable. 
Provided  the  vaccine  be  sterile  AAdien 
so  tubed,  Ave  may  reasonably  conclude 
that  sterility  Avill  be  maintained  so 
long  as  the  glass  remains  unbroken. 
In  addition  to  this  the  cperatoi'  is  less 
a]ff  to  “save”  the  unused  portion  of 
vaccine  Avhen  there  is  no  convenient 
rubbei'  stopper  Avith  Avhich  to  close  the 
container. 

Whichever  container  is  selected,  one 
should  make  certain  that  the  am])oule 
has  not  been  cracked  in  handling  be- 
fore the  time  of  administration  of  the 
contents. 

The  ampoules  should  be  sterilized  by 
Avashing  in  an  antiseptic  solution  or 
carefully  Aviping  off  Avith  gauze  or  cot- 
ion  Avct  Avith  alcohol.  In  the  instance 
of  flame-sealed  anpioules  the  neck  may 
be  lightly  flamed  and  opened  after 
making  one  or  tAvo  cuts  near  the  to]) 
Avith  a tile. 

The  vaccine  can  be  draAvn  fi'om  the 
container  Avith  a sterile  syi'inge,  or  it 
may  be  eni])tied  into  a shalloAV  glass 
dish  Avhich  has  been  sterilized  by  boil- 
ing. Needless  to  say  Ihe  handling  of 


the  product  to  be  injected  should  be 
minimized. 

B.  The  Hypodermic  Syringe  and  the 

Operator; 

The  syringe  and  the  needle  should 
be  sterilized  liy  boiling  in  a 2%  soda 
solution.  To  insure  perfect  steriliza- 
tion of  all  parts,  the  i)iston  should  be 
removed  from  the  barrel,  oi‘  draAvn  out 
to  such  an  extent  that  the  barrel  Avill 
be  full  of  Avater  during  the  boiling. 
AVhen  giAung  a .number  of  doses  a 
fi'cshly  sterilized  needle  should  be  u.sed 
for  each  injection. 

The  operator  should  give  the  same 
careful  attention  to  the  .stei'ilization  of 
his  hands  as  is  customary  in  routine 
sui'gical  ])rocedure.  This  point  is  espe- 
cially Avorth  remembering  Avhen  it  is 
understood  that  the  occurrence  of  local 
abcesses  and  other  unfaA'orable  sequ- 
elae cannot  be  readily  assigned  to  a 
eontaminated  A'accine.  Iri-espective  of 
the  constancy  of  other  Aurtues  the  pro- 
ducts marketed  by  commei'cial  labora- 
toi'ies  are  generally  sterile. 

C.  The  Subject  to  be  Vaccinated: 

Locally  the  site  of  inoculation 

should  be  cleansed  as  for  other  opera- 
tio.ns.  Pi'eliminary  mechanical  cleans- 
ing Avith  soap  and  Avater  folloAved  by 
si)onging  Avith  alcohol  or  1 to  1000  bi- 
chloride sohAtion  is  recommended.  The 
immediate  site  of  injection  should  be 
jAainted  Avith  tinctui'e  of  iodine  l)efore 
and  after  the  injection. 

Under  ordinary  circumstances  the 
])hysician  administering  the  A'accine 
exei'cises  .suffieient  cai'e  to  ]n-cA'ent  any 
of  the  local  ill-effects  Avhich  might  be 
considered  as  manifestations  of  a con- 
laminated  vaccine  or  an  infected 
syi'inge  and  needle.  Even  Avith  care- 
less technique,  nothing  more  serious 
than  local  abcesses  Avith  consequent 
loss  of  the  benefit  of  the  vaccine  in- 
jected Avould  folloAv  ordinary  contami- 
nation, but  soi'c  arms  are  not  consid- 
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ev('(l  lifjlitly  by  the  “(Miei'al  ]>ul)li(*. 

Tlie  (|U(‘stion  arises,  “to  wlial  fur- 
ther extent  does  the  physieiaii  eusto- 
marily  safejiuai’d  the  i)atients  to  whom 
lie  administcM's  tlie  typhoid  ju-oiiliylae- 
tie  vaccine?”  One  is  convinced  that 
no  special  ('ff'oi-t  is  made  to  ascertain 
the  fitness  of  tin'  individual  for  the  i-e- 
cejition  of  a larf>e  dose  of  foi'eiou  bac- 
terial jiroteid,  nor  are  the  hnman  sub- 
jects ever  really  ]>repared  before  the 
administration  of  the  vaccine. 

A counter  (piestion  may  ai'ise  as  to 
the  necessity  for  such  elaborate  consid- 
eration foi'  a simjile  jirocedure  when 
so  many  ])eo]ile  have  been  vaccinated 
and  so  few  com])lications  develoj).  In 
defense  of  this  plea  for  jirejiaredness, 
I mifiht  cite  the  argument  of  the  Insur- 
ance Afi’ent,  who  said  it  was  better  to 
have  one  of  his  jiolicies  and  not  need 
it,  than  to  need  it  and  not  have  it. 

The  State  of  South  Chirolina  has  just 
been  compelled  to  defe.nd  itself  in  a 
suit  in  which  the  jilaintiffs  alleged  the 
death  of  two  children  as  the  direct  re- 
snlt  of  the  administration  of  “impure” 
autityiihoid  vaccine.  These  deaths 
occurred  four  years  ap'o  and  a jury 
lias  absolvc'd  the  State  from  I'espon- 
sibility,  but  the  State  of  South  (hii'o- 
lina  was  called  to  trial  and  the  safety 
of  the  use  of  antityphoid  vaccine  sub- 
jected to  critical  ((iiestioniu”'  because 
death  followed  its  admi.nistration  even 
thouf>h  the  connection  was  not  estab- 
lished. I hojie  that  some  of  you  in 
discussing'  the  facts  related  in  connec- 
tion with  these  cases  may  throw  some 
li<>ht  on  the  cause  of  death. 

The  actual  number  of  detinite  phy- 
sical contraindications  to  the  vaccina- 
tion is  limited.  Two  tyiies  oi‘  de«'rees 
of  unfitness  are  recognized,  viz;  Tem- 
porary, Permanent. 

1.  The  Temporary  contraindications 
are  of  secondary  imiiortance,  they 
mean  merely  a jiostimuemeint  of  the  in- 


jection. It  is  best  therefore  to>  make 
a summary  medical  ('xamination  of 
subjects  1o  be  vaccinated,  and  all  who 
are  ill  oi-  unduly  fatif>ued  should  be 
put  off  for  one  week.  Any  elevation 
of  temi)eratui'e  above  noi'inal  should 
be  considc'red  as  sufficient  evidence  of 
abiuM-mality  to  warra.nt  ])ost  ponenient : 
This  enables  the  indisposition  or  acute 
disease  either  to  disappear  or  to 
fi-ankly  manifest  itself.  This  simple 
])recaution  may  often  relieve  the  phy- 
sician of  the  embai'rassment  of  ex- 
l)laining-  sevei'e  reactions  which  residt 
from  injectiu”'  patients  who  may  be  in 
the  incipient  stage  of  some  acute  in- 
fection, such  as  jmcuinonia,  meningitis, 
or  an  eru]Aive  fever.  Postponement 
will  also  i-educe  the  fre((uency  of  cases 
of  vac('inal  fever  oi'  the  so-called  severe 
reactio'Us  by  exclusion  from  vaccina- 
tion j)ersons  with  slight  affections, 
br'onchitis,  sore  throat,  etc. 

The  permanent  conti-aindications  ac- 
coi'ding  to  Wright  are  the  same  in  all 
countries,  and  in  all  arndes.  Sevei-e 
organic  disease,  tuberculosis,  chronic 
))leurisy,  with  oi'  without  thoracic  de- 
formity, artei'io-sclerosis,  myocarditis, 
non-com])ensating  endocai'ditis,  dia- 
betes, chronic  nei)hritis  with  signs  of 
I'cnal  insufficiency,  etc. 

iNlalaria  ])cr  se  is  not  a definite  con- 
traindication with  the  exception  of 
acuti'  cas('s  of  malaria,  or  malarial  ane- 
nua  01-  cachexia.  The  only  necessary 
])i'ecaution  consists  in  subjecting  cases 
of  chi'onic  malaria  to  moderate  satura- 
tion with  (luinine  on  the  day  jii-eced- 
ing,  and  on  the  actual  day  of  the  vacci- 
nation. 

Experience  has  shoAvn  the  possibility 
of  a retuni  of  a malarial  attack  if  this 
]U'eeaution  be  neglected. 

Sy])hilis,  uidess  active  lesions  be  pu'e- 
sent,  does  not  conti'aindicate  vaccina- 
tion. In  sy])liilitic  .subjects  it  may  be 
well  to  perform  a trial  injection  giving 
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lialf  the  usual  dose,  tlieu  carefully  ob- 
serving- the  temperature  curve.  A 
shai-j)  febrile  reaction  is  }iot  uncommon 
and  when  it  occui-s  the  vaccination 
should  he  postponed  pending  ti-eat- 
ment  for  syphillis,  oi-  else  vaccination 
with  fi-aetioual  doses  must  he  resorted 
to. 

The  vaccination  of  subjects  who  are 
delicate  but  Avithout  visceral  lesions  is 
thoroughly  feasible,  it  being  necessary 
oidy  to  adjust  the  dose  in  ])ro])ortiou 
to  the  average  adult  body  Aveight  of 
150  poAuids. 

Persoius  Avho  have  been  A'accinated 
should  be  in  a state  of  repose.  Fatigue 
])receding  or  immediately  folloAviug 
the  injection  of  vaccine  is  an  important 
cause  of  i)ost-vaceinal  fever.  It  is 
Avell  to  recommend  complete  rest  dur- 
ing the  day  on  Avhich  the  vaccine  is 
administei-ed,  and  the  vaccination 
should  be  ])erfornied  Avhenever  prac- 
ticable betAveeii  4 and  6 p.  m.,  so  that 
the  .subject  may  be  completely  relaxed 
Avhen  the  reaction  time  comes  on. 

The  diet  of  persons  receiving  anti- 
tyjihoid  A^accine  is  an  important  con- 
sideration. Light  meals,  preferably 
of  licjuid  or  “soft”  character  only 
shoidd  be  indulged  in  on  the  day  of 
vaccination.  Persons  AvhO’  have  eaten 
to  excess  may  suffer  from  A'omiting  or 
diari'hoea,  or  other  synqitoius  of  intes- 
tinal upset. 

During  the  cold  season  precautions 
should  be  taken  to  preA'ent  chilling  of 
the  body.  The  exposure  of  a large 
skin  surface  is  usually  unecessary  and 
should  be  guai-ded  against. 

The  commonest  caiises  of  severe  re- 
action folloAving  injection  of  A’accine 
are : 

(1)  Fatigue  or  over-heating  of  the 
l)ody. 

(2)  The  use  of  alcohol. 

(3)  Over  eating. 

(4)  Any  acute  intercurreut  disease. 


(5)  A recent  attack  of  typhoid 
fcAmr,  or  vaccination  during  the  incu- 
bation state  of  the  disease. 

The  reaction  occuri'iug  in  the  la.st  iu- 
.stance  is  analogous  to  that  caused  by 
the  injection  of  tuberculin  in  the 
tuberculous  or  mallein  in  a subject 
.sAiffei'ing  Avith  glanders.  It  is  an  ex- 
ample of  the  .specific  biologic  pheno- 
menon of  sensitization. 

Dosage  of  vaccine  is  an  important 
consideration,  and  of  special  interest 
in  connection  Avith  the  immunization 
of  delicate  children,  and  adults,  Avho 
because  of  disease  O'!'  other  physical 
unfitness  are  subnormal.  The  rules 
for  ai-riving  at  a proper  do.se  are  more 
or  less  arbitrary,  and  in  perfectly 
healthy  young  subjects  a fairly  Avide 
degree  of  latitude  is  ])ermissible.  It 
is  an  nndisjmted  fact  that  children  are 
pi'oportionately  more  tolerant  to  the 
A’accine  than  adirlts. 

It  is  agreed  by  all  Avho  have  had  ex- 
pei'ience  Avith  antityphoid  vaccine  that 
its  effects  unle.ss  aggravated  by  bodily 
excess  or  physical  deficiency  are  ordi- 
narily inoffensiA’e.  It  is  agreed  fur- 
ther that  its  general  Aise  is  of  the 
utmost  importance  in  the  control  of 
typhoid  fever.  It  folloAvs  logically 
that  any  unfavorable  occurrences, 
Avhich  by  the  lay  mind  may  be  at- 
tributed to  the  vaccine  are  of  serious 
imi)ort  and  every  precautioai  should 
be  observed  AA’hieh  Avill  tend  to  obA’iate 
such  haiipenings.  Any  criticism  of 
the  procedure  of  antityphoid  A’accina- 
tion,  no  matter  hoAV  lightly  based,  is 
unfortunate  and  harmful.  Physicians 
Avho  Airge  the  use  of  the  vaccine  fi’om 
a high  sense  of  duty  to  the  ])ublic  and 
in  their  routine  ])ractice  administer  a 
large  number  of  doses  aniuuilly  must 
not  ovei'look  this  one  fact — eA’cn 
though  antityphoid  vaccine  may  not 
be  considered  a lethal  agent,  inasmuch 
as  numerous  deaths  are  not  charged 
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ajjainst  it,  its  popular  acco])taiic‘(‘  must 
■not  1)0  jeopai-dizod  by  an  iiu'atioual 
foai'  of  i)()ssiblo  ill  offocts.  If  wo  cai'c- 
fully  oxamino  all  persons  to  whom  we 
administer  the  vaccine,  and  exclude  all 
save  the  fit,  we  will  not  only  make 
fihends  for  the  measure,  but  actually 
cut  the  nund)er  of  febrile  I'eaetioiis  to 
2%  ()!•  less. 

As  examples  of  the  charf>es  Avhich 
may  be  bi’ought  against  antityphoid 
vaccine  two  cases  are  reported  in 
which  death  followed  vaccination,  aaid 
was  alleged  to  have  resulted  from  con- 
tamination admitted  during  the  pro- 
cess of  mannfacture. 

Prior  to  and  during  the  early  part 
of  1!)15,  the  South  Carolina  State 
Boaial  of  Health  Laboratory  manufac- 
tui'ed  antityphoid  vaccine  which  was 
distributed  without  cost  to  physicians 
])racticing  in  the  State. 

A certain  batch  of  vaccine  known 
as  Lot  67  was  prc])ared  and  distrib- 
uted during  June,  1915. 

At  11  a.  m.  on  June  13,  1915,  two 
children  in  the  same  family,  aged  two 
and  one-half  and  four  one-half  years, 
respectively,  were  inoculated  with 
vaccine,  the  young  receiving  about 
2 minims,  the  elder,  3 minims.  At 
six  o’clock  p.  m.,  seven  hours  after 
the  injection,  the  four  and  one-half 
year  old  child  became  nauseated,  and 
voiiuted.  According  to  the  statement 
of  the  attending  physician,  the  child 
was  “cyaiiosed.”  The  symptoms  be- 
came ])rogressively  woi'se,  and  at  11 
o’ch'ck  p.  m.,  the  child  was  in  a state 
of  coma.  Convnlsions  marked  the 
treminal  stage  of  this  condition  and 
death  oceui'red  19  hours  after  the  in- 
jection. The  yoiinger  child  remained 
well  thi'oughout  the  day,  but  devel- 
oped fever  12  hours  after  the  injec- 
tion. At  six  o’clock  the  following 
moi'iiing  this  child  became  nauseated, 
vomited,  cyanosed,  and  the  abdomen 


showed  mai-ked  disteiision.  Alteiaiat- 
iiig  periods  of  coma  and  convulsions 
wei'e  marked  uidil  death  occurred  31 
hours  after  inoculation. 

In  both  instances  death  occun-ed  so 
})romptly  that  a ju'oper  study  of  the 
cases  could  not  be  made,  and  in  .neither 
instance  could  an  autopsy  be  secured. 

All  available  data  was  collected  by 
the  Dii-ectoi'  of  the  Laboratoiw,  and 
this  together  with  such  infonnation  as 
he  gained  from  exhaustive  bacteriolo- 
gical studies  of  cei'tain  unused  portions 
of  the  Lot  Xo.  67,  was  submitted  in  a 
re])ort  Avhich  was  later  printed  and 
distributed  to  the  physicia.ns  of  South 
Carolina. 

The  coni))lete  file  of  these  cases  was 
snbse([uently  submitted  to  several  au- 
thorities but  none  suggested  a rea- 
sonable scientific  ex])lanation  of  the 
canse  of  the  death  of  these  two  chil- 
di'cii. 

Several  attempts  Avere  made  by  the 
adnnnisti-atoi-  of  the  estate  to  bring 
snit  against  the  State  of  South  Caro- 
lina, and  the  Cenei'al  Assembly  of  1918 
gianited  a.n  enabling  act  authorizing 
the  suit  to  recover  $50,000  in  the  in- 
stanec  of  each  child. 

The  case  came  to  trial  by  jury  on 
Ai)fil  7,  1919,  in  the  Richland  County 
Cciu’t  of  Common  Pleas. 

Based  upon  the  printed  re])ort  of  the 
Directoi-  of  the  Laboi'atoiw,  in  Avhich 
the  presence  of  contamination  Avith 
certain  oi-ganisms  of  the  Staphylococ- 
cus ])yogenes  group  Avas  admitted  to 
ha\"e  been  ])i-esent  in  some  of  the  am- 
ponles  of  Lot  Xo.  67,  the  attorneys  for 
the  plaintiff  alleged  death  to  liaA’e  re- 
sulted directly  from  the  administra- 
tion of  vaccine  contaminated  Avith 
sta]Ahyloeocci  Avhich  entered  the  vac- 
cine because  of  neglect  or  carelessness 
on  the  i)art  of  the  Laboratory  forces. 

By  submissio.n  of  expert  testimony, 
the  Attorney  General  on  behalf  of  the 
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State  sought  to  prove  that  death  could 
uot  have  residted  from  this  contamina- 
tion in  the  manner  set  forth  l)v  the  at- 
toi-neys  for  the  plaintiff,  and  also  en- 
deavored to  dis])i’ove  'the  charge  of 
negligence  on  the  part  of  the  Lal)ora- 
toiy  forces. 

The  mass  of  evidence  produced  lead 
the  jury  to  decide  in  favoi-  of  the 
State,  and  on  April  9,  1919,  a verdict 
was  submitted  disallowing  the  claims 
of  the  plaintiff'. 

In  this  suit  the  State  was  exonerated 
hut  the  fact  remains  that  two  children 
who  received  a ])roper  dose  of  anti- 
typhoid vaccine  died  within  31  hours 
after  inoculation,  and  even  th.e  most 
narrow  minded  friend  of  the  ])ro])hy- 
lactic  measure  must  admit  the  i-eason- 
ahleness  of  the  assumption  that  these 
children  might  not  have  died  had  they 
■not  l)een  vaccinated  at  tliat  time. 

During  the  trial  certain  faets  were 
develo))ed  which  may  have  a direct 
healing  on  the  cause  of  death. 

According  to  the  official  report  of 
the  Wcatlier  Bureau,  the  temjierature 
in  the  vicinity  in  which  the  children 
lived,  on  the  day  of  vaccination  Avas 
liigh,  92  deg.  F.  The  clnldren  were 
vaccinated  at  11  o’clock  A.  M.,  and 
subsequently  Avere  permitted  to  amuse 
themselves  out  of  doors  Avithout  re- 
straint. 

The  exact  diet  indulged  in  is  not 
kuoAvn  but  no  special  effort  Avas  made 
to  limit  the  amount,  oi'  character  of 
food  eaten. 

Tlie  factors  conducive  to  an  exag- 
gerated reaction  Avere  umpiestiouahly 
operative.  Heat,  fatigue  and  unmodi- 
fied diet  Avith  a jirolonged  jieriod  of 
activity  ]U'ior  to  the  time  at  Avhich  the 
reaction  might  lie  exiiected.  One  of 
the  children  Avas  driven  through  the 
country  in  the  middle  of  the  after- 
noon, and  this  child  Avas  the  first  to 
become  ill. 


The  .sudden  onset  Avith  nausea  and 
vomiting  folloAved  by  abdominal  dis- 
tention, fe\'er,  marked  jirostration,  adid 
finally  convulsions,  Avas  indicative  of  a 
serious  intestinal  ujiset.  It  is  not 
jiossihle  that  any  knoAvn  hacteilal  con- 
tamination reaching  the  suhcutaneous 
tissues  could  have  caused  the  symp- 
toms jn-eceding  the  death  of  these  tAvo 
children. 

The  records  of  the  South  Carolina 
State  Board  of  Health  shoAv  that 
tyi)hcid  fevei-  Avas  more  than  oi-di- 
narly  ju'evalent  at  the  time  in  and 
ueai'  the  coinmunity  in  Avhieh  this 
family  resided.  The  possibility  of 
the  childi'en  having  become  infected 
ca.nnot  he  gainsaid,  and  if  they  Avere 
in  the  iucuhatiou  jieriod  of  the  disease 
at  the  time  of  vaccination  Ave  may 
luiA’c  a reasonable  ])i-omise  U])on  Avhich 
to  base  oui-  hypothesis  as  to  the  cause 
of  death. 

The  occasion  of  the  vaccination  Avas 
a casual  visit  of  the  family  ])hysician. 
Being  aAvare  of  the  i)revalence  of 
typhoid  fever  in  the  neighhorhood, 
he  recommended  that  all  members  of 
the  family  he  vaccinated.  Xo  sj)ecial 
examination  Avas  made  of  either  the 
]Aarents  oi-  ehildi-en,  and  all  four  re- 
ceiA'ed  pi-o])ortionate  amounts  from 
the  same  lot  of  A-accine.  The  father 
deA'eloped  a sevei-e  reaction,  and  Avcnt 
to  bed  during  the  afternoon.  The 
mother  Avas  made  quite  ill.  hut  not 
until  during  the  night.  Of  the  tAvo 
childrcm,  the  one  most  exposed  to  the 
unfavorable  circumstances  of  heat 
and  fatigue  first  become  ill.  and  died 
n hours  before  the  younger  and  more 
delicate  child. 

Th(>  su|)port  of  the  theory  that 
these  childi'en  of  ([uest ionahle  or  un- 
knoAvn  physical  status  died  from  the 
effects  of  an  exaggerated  reaction  is 
offered  the  fact  that  the  onset  of  symii- 
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loins  occurred  at  the  time  when  a re- 
action was  cxiiected. 

The  only  contaniinatin<>-  organism 
wliich  could  he  discovei'ed  in  any  of 
Lot  ()7  was  the  staphylococcus.  Tliis 
organism  may  be  disre<>arded  in  a 
consideration  of  the  cause  of  death  as 
insuflicient  time  liad  elapsed  since 
vaccination. 

The  nio.st  irreconciliahle  sign  noted 
was  tlie  cyanotic  ajiiiearance  described 
by  the  attending  jihysician.  Accord- 
ing to  Osier  cyanosis  is  signiticant  of 
grave  circulatory  disturbance  or  to 
change  in  the  hemoglobin  content  of 
the  blood  as  a result  of  the  action  of 
some  ingested  or  inlialed  poison. 

It  is  (|uite  ])o.ssible  that  some  intense 
congestio.n  of  the  superficial  skin  was 
observed  and  not  a true  cyanosis. 

Had  these  children  received  injec- 
tions of  a true  serum  the  death  might 
be  ex])lained  by  the  application  of  the 
jihenomenon  or  anapylaxis.  It  is 
wholly  ])i-()bable  that  some  obscure 
bacterial  toxin  did  kill  them.  That 
the  tyjihoid  bacillus  does  elaborate 
toxins  has  been  defiaiitely  proven  by 
Pfeiffer,  Bergier,  Vaughan,  et  al. 
These  workers  agree  that  the  toxin 
formed  within  the  bodies  of  the  bacilli 
and  released  when  the  organisms  are 
digested  by  the  bacteriolytic  sub- 
stances of  the  animal  or  human  being 
into  Avhich  they  gain  entiw  possess  a 
far  greater  toxicity  than  the  bouillon 
filtrate  iu  Avhich  the  organisms  are 
grown.  Intravenous  inoculations  of 
rabbits  with  typhoid  toxins  in  suffi- 
cient (piantity  produces  usually  with- 
in a few  hours  a drop  in  teniiierature, 
diarrhoea,  respiratory  embarrassment 
and  ftnally  death. 

It  seems  reasonable  to  assume  that 
if  these  children  had  a marked 
idiosyncracy  for  the  toxins  of  the 
1y]dioid  bacillus,  and  their  normal 
jiowers  of  resistance  Avere  loAvered  by 


reason  of  overeating,  fatigue  and  other 
debilitating  circumstances,  death 
might  have  resulted  from  the  introduc- 
tion into  their  bodii's  of  full  doses  of 
the  vaccine. 

The  concmisus  of  opinion  of  au- 
thorities having  access  to  the  records 
of  thousands  of  accurately  reported 
cases  of  antity])hoid  vaccination  (the 
offices  of  the  Surgeon  (ieneral  of  tin* 
r.  S.  Army  Medical  Corps,  and  the 
U.  S.  Public  Health  SerAUce,  the  (Medi- 
cal Section  of  the  French  (Ministry  of 
War,  etc.)  may  be  summed  up  briefly 
as  folloAvs:  Xo  person  shall  receiA^e 

typhoid  ]irc])hylaetic  vaccine  Avho  is 
not  jierfectly  healthy,  nor  shall  any 
person  be  vaccinated  Avhy  by  \drtue 
of  his  environment  or  occupation  is  at 
the  time  suffering  from  unusual  men- 
tal or  jihysical  deiiression. 

These  deaths,  Avhether  a correct 
cause  ever  be  assigned,  mu.st  seiwe  as 
a lesson,  for  Ave  believe  they  Avere  jiosi- 
tively  jireventable.  AVe  are  convinced 
that  had  these  children  been  normally 
healthy  and  free  fi’oni  any  acute  infec- 
tious jirocess;  that  had  the  A'accina- 
tion  been  pei-fornied  late  in  the  after- 
noon, and  the  subject  ]nit  immediately 
to  bed.  Avith  stomachs  at  I'est,  no  ill 
effects  Avould  have  folloAved. 

Read  before  the  South  Eastern  Sanitary 

Association,  Rome,  Ga.,  May  12-13, 

1919. 
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MIXITKS  OF  THE  FIRST  SFIENTIFIC 
SESSION"  SOUTH  ("AKOEIXA  MEDl- 
( AIj  ASS0(TATI0X  FLOREXFE, 

S.  APRIL  10th,  11)11). 


The  meeting  was  called  to  order  hy  the 
President,  Dr.  James  A.  Hayne,  at  100 
A.  M. 

DR.  HAYNE:  The  South  Carolina 

Medical  Association  will  come  to  order 
and  listen  to  the  Invocation  by  Rev.  W. 
S.  Poyner. 

Divine  Invocation 


responsibility  entrusted  to  them  in  the 
lives  of  men  and  women  who  commit 
themselves  to  their  keeping. 

We  pray  that  Thou  wilt  direct  them  in 
all  their  doings  with  Thy  most  gracious 
favo)’  and  Thy  continual  help;  that  in  all 
their  works  begun,  continued  and  ended 
in  Thee,  they  may  glorify  Thy  holy  name. 
Amen. 


DR.  HAYNE:  I take  great  pleasure  in 

introducing  Mayor  H.  K.  Gilbert,  of 
Florence,  who  will  deliver  the  Address  of 
Welcome.  (Applause.) 


REV.  DR.  W.  S.  POYNER  Florence: 
Almighty  God,  our  Heavenly  Father, 
who  art  the  author  of  all  being  and  the 
fountain  of  all  wisdom  and  knowledge, 
we  come  to  Thee  this  morning  as  a body, 
a profession  of  men  and  women,  and  as 
Thy  humble  servants,  acknowledging  and 
confessing  our  sins  unto  Thee,  sins  that 
we  have  committed  sins  of  omission  and 
sins  of  commission,  sins  of  thought  and 
sins  of  neglect;  and  we  pray  Thee  that 
Thou  wilt  assist  us.  Remember  Thy 
promise  that  Thou  art  faithful  and  just 
to  forgive  us  our  sins.  We  come  to  Thee 
as  a body  of  Thy  servants,  this  morning, 
with  hearts  full  of  gratitude  to  Thee  for 
having  preserved  our  lives  to  this  day, 
for  the  i)rivilege  of  assembling  ourselves 
together  for  the  good  of  our  fellow  men: 
and  we  pray  that  Thou  wilt  defend  us 
against  all  dangers,  keep  us  out  of  all 
sin,  and  grant  that  this  day  all  our  doing 
mav  be  acceptable  in  Thy  sight. 

We  pray  Thee  that  Thou  wilt  hear  us, 
as  we  come,  acknowledging  our  need  of 
Thee,  as  a body  of  men  going  about  try- 
ing to  do  good  here  and  there,  we  put 
our  whole  trust  and  confidence  in  Thee. 
We  pledge  Thee  our  love  and  our  co- 
operation in  the  relief  of  suffering  among 
men  and  women.  We  ask  that  Thou 
wilt  give  us  Thy  guidance  and  direction, 
and  pray  that  Thou  wilt  pour  out  on 
these.  Thy  servants,  something  of  Thy 
wisdom  and  a portion  of  Thy  love;  that 
as  they  go  about  their  work,  they  may 
be  led  by  Thy  spirit  to  do  the  things  that 
are  right  and  to  take  up  that  sacred 


ADDRESS  OF  WEIA'OME 


Ry  Mayor  .1.  K.  Gilbert,  Florence 


MR.  PRESIDENT,  LADIES  AND 
GENTLEMEN:  It  was  indeed  a great 

honor  that  you  conferred  upon  Florence 
in  coming  here  for  your  annual  conven- 
tion; and  I wish  that  it  were  in  my  power 
this  morning  to  express  to  you  the  ap- 
preciation that  I feel  of  your  presence 
among  us.  But  I am  glad  to  be  able  to 
believe,  gentlemen,  that  any  expression 
of  welcome  from  me  is  entirely  super- 
fluous. I am  glad  to  say  this,  because  1 
know  the  people  of  Florence.  I have 
lived  among  them  a long  time,  and  I am 
one  of  them;  and  I am  nroud  to  say  to  you 
that  I believe  that  you  have  already 
realized  that  you  were  dwelling  in  an 
atmosphere  of  hospitality,  although  you 
have  been  with  us  only  a short  while. 

We  welcome  you  to  Florence,  because 
we  believe  in  you;  and  we  believe  in  you. 
because  you  are  benefactors  of  the  human 
race.  Of  all  professions  known  to  man, 
there  is  none  more  worthy  of  praise  or 
more  honorable  than  that  of  the  physi- 
cian. the  man  who  dedicates  his  life  to 
tlie  service  of  his  fellc.w  men  and  devotes 
the  l)esl  years  of  life  to  the  relief  of  hu- 
man suffering  and  to  the  giving  of  happ'- 
ness,  when  this  is  possible.  Service  is 
the  greatest  thing  in  the  world  to-day. 
and  the  world  owes  more  to  the  medical 
profession  than  to  any  other.  Only  a few 
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years  ago,  many  of  the  ailments  common 
to  man  were  looked  upon  with  horror 
and  dread.  When  they  seized  upon  us, 
we  knew  nothing  but  despair.  We  had 
no  hope.  We  knew  not  what  to  do.  To- 
day, things  are  vastly  different.  The  ail- 
ments that  we  dreaded  are  now  looked 
upon  as  mere  trifles.  What  is  the  reason? 
It  is  because  of  the  untiring  efforts  of  the 
medical  profession.  While  the  balance 
of  the  world  was  busy  pursuing  wealth 
and  worldly  honor,  and  other  things,  the 
faithful  physician  was  busy  searching 
into  the  past,  looking  into  the  future — 
early  in  the  morning,  late  at  night,  day 
by  day,  month  after  month,  year  after 
year,  trying  to  find  some  means  for  the 
relief  of  suffering  .humanity,  that  he 
might  be  able  to  restore  to  health  some 
suffering  creature  a:nd  thereby  'bring 
happiness  and  good  cheer  to  the  heart 
of  some  waiting  mother,  some  anxious 
wife,  some  loving  father,  or  some  little 
child. 

We  are  glad  to  wecome  such  men. 
You  are  welcome  to  everything  we  have, 
and  then  some.  If  we  have  failed  to  do 
anything  already,  simply  ask  us  for  it. 
We  hope  that  when  you  go  away,  you  will 
carry  with  you  pleasant  memories  that 
may  linger  with  you  tor  many  years  and 
be  a compelling  force  to  turn  your  steps 
back  to  Florence  before  a great  while. 
If  a k'nd  Providence  should  decree  other- 
wise, and  we  do  not  meet  here  again,  we 
are  sure  that  we  shall  meet  in  the  pre- 
sence of  the  Great  Physician,  whose  ex- 
ample you  are  so  nobly  emulating. 

I again  express  good  wishes  and  hopes 
that  you  may  have  a most  pleasant  and 
profitable  session.  (Applause.) 


DR.  HAYNE:  I take  great  pleasure 

now  in  presenting  to  you  Dr.  F.  K. 
Rhodes,  whom  you  all  know.  President 
of  the  Florence  County  Medical  Society, 
who  will  deliver  an  A.ddress  of  Welcome 
from  that  organization. 


ADDHES.S  OF  WKLCOMF 


I5y  Dr.  F.  K.  Rhodes,  President  of  the 
Florenee  County  Medieal  Soeiety. 


MR.  PRESIDENT  MEMBERS  OF  THE 
STATE  MEDICAL  ASSOCIATION,  AND 
FRIENDS:  Our  Mayor  has  just  welcom- 

ed you  to  our  city,  so  it  only  remains  for 
me  to  endorse  what  he  has  said.  It  is 
a pleasure  and  honor  to  the  Florence 
County  Medical  Society  to  have  you  as 
our  guests,  and  we  trust  that  your 
memory  of  the  occasion  may  be  such  as 
to  lead  you  to  want  to  come  back  soon. 
In  fact,  we  should  like  to  have  you  every 


year;  and  I take  this  opportunity  to  in- 
vite you  to  make  Florence  your  annual 
meeting  place;  and,  on  behalf  of  the 
Florence  County  Medical  Society,  1 greet 
you  all  most  cordially. 


DR.  HAYNE:  The  President-Elect 

will  make  the  Response. 


RFSPOXSF  TO  ADDRESSES  OF  WEL- 
( OME  RV  DR.  E.  W.  PRESSLV 
OF  CLOVER 


When  the  maples  wave  their  crimson 
banners  in  every  passing  breeze,  when  the 
violets  bare  their  warm  and  dewy  bosoms 
to  the  morning  sunbeams,  when  every 
peach  and  apple  and  pear  tree  is  a huge 
bouquet,  when  every  hillside  is  white 
with  the  snowy  blossoms  of  the  dogwood, 
when  from  many  a fence  and  many  a 
trellis  the  wisteria  swings  its  purple 
clusters,  when  the  roses  flaunt  their 
petals  of  crimson  and  alabaster  and  gold 
for  the  pleasure  alike  of  the  pauper  and 
the  millionaire,  when  from  the  topmost 
twig  of  the  apple  tree  in  the  orchard  the 
mocking  bird  sits  and  sings  to  its  mate, 
in  notes  with  “many  a winding  bout  of 
linked  sweetness  long  drawn  out,”  of  the 
little  nest  in  a flower-flecked  meadow  or 
on  a sun-kissed  hillside  that  makes  up 
their  land  of  “hearts  desire,”  when  day 
by  day  the  earth  is  being  carpeted  with 
verdure  and  the  heavens  garnished  with 
gladness,  then  it  is  springtime  in  Caro- 
lina and  while  it  is  possible  that  the  sun 
in  his  daily  circuit  looks  upon  another 
land  as  fair  and  another  season  as 
gracious,  yet  a fairer  land  and  a more 
gracious  season  has  he  never  seen  in  the 
six  thousand  years  of  his  journeyings  nor 
will  he  see  any  such  during  all  the  re- 
mainder of  his  journeyings  through  all 
the  cycles  of  coming  time. 

■And  in  no  portion  of  Carolina  has 
nature  spread  her  beauties  and  glories 
with  a more  lavish  hand  or  a more  gor- 
geous coloring  than  in  this  portion,  the 
Pee  Dee. 

Nor  has  nature  here  confined  her 
glories  to  inanimate  things.  The  sons 
and  daughters  of  the  Pee  Dee  have  long 
been  known  and  famous,  not  alone  here, 
but  in  other  sections  as  well.  We,  at  the 
foot  of  the  mountains,  claim  part  of  the 
glory  of  your  great  names. 

As  I came  down  on  yesterday  and  saw 
the  remnants  of  your  “forests  primeval 
hoary  with  age  and  bearded  with  moss,” 
I thought  of  Marion  and  Sumter  and  the 
heroes  who  under  their  banners  made 
their  homes  in  these  forests  and  from 
them  fought  till  the  foot  of  the  invader 
was  driven  from  our  soil. 

And  I thought  too  of  your  great  names 
in  the  medical  profession  who  have  gone 
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before.  Of  Evans  and  Brassard  and 
Baker  and  the  others  all  faithful  to  their 
duty  as  God  gave  then  to  see  that  duty. 
“From  their  frail  tenements  of  clay  your 
spirits,  long  divorced,  are  present  here 
today.”  “Daily  the  tides  of  life  go  ebbing 
and  flowing  beside  your  long  resting 
places;  thousands  of  throbbing  hearts, 
but  yours  are  still;  thousands  of  schem- 
ing brains,  but  yours  are  quiet;  thousands 
of  busy  fingers,  hut  yours  are  at  rest 
forever;  thousands  of  weary  feet,  but 
yours  have  completed  the  journey.’’  No 
word  of  yours  comes  to  us  from  the 
“tongueless  silence  of  ;the  dreamless 
dust.’’  but  your  influence  still  remains  to 
help  and  guide  us.  Fratres  amati  te 
salutamus. 

Then,  yesterday,  and  last  evening,  on 
the  street  and  at  the  home  of  our  good 
friend.  Dr.  McLeod,  I thought  of  how 
Florence  “puts  it  over”  our  early  kins- 
man, Adam.  Adam,  all  in  all,  had  a 
pretty  nice  thing.  He  didn't  have  to 
worry  with  the  Bolsheviks,  he  didn’t 
have  to  trouble  himself  with  thoughts  of 
pro-Germans,  and  their  psychical  phant- 
asmagoriae,  the  high  cost  of  living  did 
not  disturb  his  rest,  nor  did  he  have  to 
worry  over  how  Pollock  was  going  to 
vote  on  the  suffrage  amendment.  In  ad- 
dition to  these  negative  advantages  he 
had  his  abode  in  a garden.  Through 
that  garden  and  past  his  abode  stream- 
lets, crystal  clear,  bubbled  and  babbled 
and  laughed  as  they  ran  over  their  beds 
of  golden  gravel,  watering  that  garden 
and  making  it  rich  to  grow.  All  around 
his  abode  bloomed  flowers  of  brighter 
hues  and  more  exquisite  perfumes  than 
the  roses  of  any  succeeding  June  have 
ever  attained.  Daily  walking  in  that 
garden  in  the  rosy  dawn  and  purple 
twilight  and  harkening  to  the  silvery 
symphonies  of  celestial  anthems,  he  heard 
music  sweeter  than  a poet’s  dream  and 
softer  than  was  ever  breathed  from 

Aeolian  harp,  wind-swept  in  Thessalian 
caves.  His  cheek  and  brow  were  fanned 
by  zephyrs  gentler  than  those  that  told 
to  the  world-seeking  Columbus  that  the 
Indian  isles  were  nigh  when  the  land 
wind  over  wood  of  palm,  and  orange 
groves  and  fields  of  balm  blew  o’er 
Haytian  seas. 

While,  with  each  opening  of  the  gates 
of  day,  he  saw  the  rose  and  amber  of  a 
thousand  of  our  most  glorious  mornings, 
and  with  their  closing  he  saw  the  purjile 
and  gold  of  a thousand  of  our  most  gor- 
geous evenings  as  the  sunrise  and  the 
sunset  unfurled  their  bannered  splendors 
and  swung  them  athwart  the  morning 
and  the  evening  sky  before  his  enraptured 
vision.  Surely  he  had  a pretty  good 
place,  and  yet  that  great  old  Puritan 
poet,  Milton,  describes  him  as  a.  lonely, 
moody  man. 

“His  prospect  seemed  a wilderness. 

His  garden  just  a wild; 


And  man,  the  lonely  hermit,  sighed 

Till  a companion  smiled.” 

Then  what  a change.  From  that 
moment  the  long  vista  of  the  coming  to- 
morrows, as  our  earliest  progenitor  gazed 
adown  them,  seemed  radiant  with  the 
rainbow  glories  of  coming  triumphs,  re- 
dolent with  the  perfumes  of  Araby,  and 
strewn  with  joys  more  thickly  than  the 
dells  of  Vallomhrosa  with  leaves.  And 
yet  there  was  in  all  his  world  but  one 
Eve,  while  in  Florence,  today,  as  our  eyes 
have  seen,  they  are  many  in  number  and 
delightful  in  character.  Eves  of  a gayer 
chatter  and  a brighter  and  more  volumi- 
nous raiment  than  ever  enthralled  the  ear 
and  delighted  the  eye  of  our  original 
kinsTnan. 

Are  we  glad  to  be  here  with  you?  Is 
the  little  mother  of  the  Pee  Dee  glad  to 
get  the  letter,  long  overdue,  that  tells  her 
that  her  son,  battling  for  home  and 
civilization  on  a foreign  soil,  is  still  safe 
and  well?  Is  the  parched  and  thirsty 
vegetation,  at  the  end  of  a long  July 
drought,  glad  to  feel  the  refreshing  rain 
drops  that  tell  of  abundance  of  moisture’' 
Is  the  thirst-stricken  traveler  in  the  desert 
glad  when  he  reaches  an  oasis  with  wav- 
ing palms  and  cooling  shades  with  bab- 
bling brooks  and  crystal  pools?  Is  the 
sight  of  stars  and  skies,  and  open  spaces, 
and  freedom,  welcome  to  one  long  im- 
mured in  a dungeon?  Well,  so  in  kind, 
and  so  in  quantity,  are  we  glad  to  be  in 
this  hospitable  community,  and  when  we 
leave  we  will  not  say  “goodbye,”  but, 
“God  be  with  you  till  we  come  back.” 


DR.  HAYNE:  Ladies  and  Gentleman, 

I feel  like  an  anti-climax  after  this  ora- 
tion; but  it  has  to  be  done.  So  be 
patient. 

Dr.  Hayne  read  his  Presidential  Ad- 
dress. which  was  as  follows:  (Published 

in  April  Journal. — Ed.| 

The  President’s  Address  was  greatly  ap- 
plauded. 

It  was  moved  that  this  most  interest- 
ing and  instructive  address  be  given  to 
the  public  press  for  publication.  The  mo- 
tion was  seconded  by  several  and  car- 
ried. The  reading  of  papers  on  the 

regular  program  was  then  taken  up. 


MIM'TE.S  OF  THE  HOFSE  OF  DET.E- 
GATE.S  OF  THE 

.SOUTH  (’.AHOLINA  MEDK  .AL  ASSO- 
< l ATION 

Seveiity-F’'ii-.st  Annual  Meeting, 
Florenee,  S. 


April  !,■>  and  t«,  1!H9. 


Moi’iiing  Ses.sion 

The  meeting  was  called  to  order  at 
10:1.')  A.  M.  by  the  President,  Dr.  James 
A.  Hayne,  of  Columbia. 

DR.  HAYNE:  Gentlemen,  the  first 
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business  will  be  the  appointment  of  the 
Committee  on  Credentials.  The  Chair 
will  appoint  the  following; 

Dr.  E.  \V.  Carpenter,  of  Greenville. 

Dr.  W.  A.  Tripp,  of  Easley. 

Dr.  W.  P.  Timmerman,  of  Batesburg. 

This  Committee  will  immediately  pro- 
ceed to  give  us  a roll  of  the  House  of 
Delegates,  looking  into  their  credentials. 

(A  short  recess  until  10:40  then  took 
place) . 

DR.  HAYNE:  The  House  of  Dele- 

gates will  come  to  order  and  hear  the  Re- 
port of  the  Committee  on  Credentials. 

DR.  TIMMERMAN:  The  Committee 

begs  leave  to  submit  the  following  report. 
Any  that  are  present  will  please  respond 
when  I call  their  names.  (The  Chairman 
of  the  Committee  then  called  the  roll,  and 
the  following  responded: 

The  following  delegates  were  present: 

J.  S.  Palmer. 

Thos.  Pennell. 

G.  A.  Neuffer. 

H.  J.  Stuckey. 

E.  C.  Baynard. 

K.  M.  Lynch. 

J.  S.  Rhame. 

R.  M.  Pollitzer. 

Robt.  L.  Gardner. 

J.  H.  Taylor. 

N.  B.  Edgerton. 

G.  H.  Bunch. 

H.  W.  Rice. 

T.  J.  Davis. 

R.  A.  Marsh. 

Frank  H .McCleod. 

S.  R.  Lucas. 

W.  C.  Black. 

J.  W.  .lervey. 

P.  G.  James. 

E.  W.  Carpenter. 

Huger  Richardson. 

W.  T.  Dunn. 

J.  J.  Wingard. 

C.  R.  May. 

W.  J.  Dunn. 

P.  G.  Ellisor. 

J.  S.  Stribling. 

Walter  Cheyne. 

H.  ai.  Stuckey. 

S.  O.  D.  Lancaster. 

Baxter  Haynes. 

J.  R.  Miller. 

J.  I.  Barron. 

DR.  HAYNE:  Gentlemen:  You  have 

heard  the  report  of  the  Committee  on 
Credentials.  What  is  your  pleasure  as  to 
what  shall  be  done  with  the  report? 

It  was  moved  and  seconded  that  the  re- 
port be  adopted.  Carried. 


Dr.  HAYNE:  The  next  business  be- 

fore the  House  is  the  Report  of  the  Sec- 
retary-Treasurer. 

The  Report  of  the  Secretary-Treasurer 
was  read  by  Dr.  E.  A..  Hines  of  Seneca, 
and  was  as  follows: 


REPORT  OE  SE(  RETARY-TRE ASl'RER 

1918  was  the  most  momentous  year  in 
all  history  and  organized  medicine  was 
put  to  the  supreme  test.  The  members 
of  the  South  Carolina  Medical  Association 
responded  to  every  demand  promptly  and 
efficiently  and  our  record  stands  second 
to  none  in  patriotic  service. 

The  roll  of  membership  at  the  close 
of  the  fiscal  year  December  31st,  1918, 

was  692,  practically  normal  and  due  en- 
tirely to  the  wisdom  of  the  Constituent 
County  Societies  in  paying  the  dues  oi 
all  members  in  Government  Service. 

It  was  with  the  keenest  sorrow  that 
your  Secretary  found  it  necessary  to  trans- 
mit to  the  Necrology  Committee  the  names 
of  many  of  our  members  who  fell  at  the 
post  of  duty  during  the  recent  influenza 
epidemic. 

Owing  to  war  conditions  the  scientific 
meetings  of  the  County  and  District  So- 
cieties were  greatly  handicapped,  except 
the  societies  in  the  vicinity  of  the  military 
camps.  Some  of  these  did  excellent  work 
reports  of  which  appeared  in  the  Journal 
from  time  to  time.  It  is  gratifying  to 
report  that  a new  County  Society — Allen- 
dale— will  apply  to  the  House  of  Dele- 
gates for  a charter  at  this  meeting. 

Your  Secretary  was  called  upon  to  serve 
in  numerous  capacities  throughout  the 
period  of  the  war.  To  mention  the  more 
important ; He  served  as  the  Medical 
Member  of  the  District  Exemption  Board 
of  the  Western  District  of  South  Caro- 
lina. Was  a member  of  the  State  Com- 
mittee Medical  Section  Council  of  National 
Defense,  serving  as  assistant  Secretary 
and  Secretary  of  the  same.  Another  work 
of  some  magnitude  was  the  secretaryship 
of  the  Volunteer  Medical  Service  Corps, 
involving  the  enrollment  of  every  doctor 
in  the  State  for  war  service  and  person- 
ally assisting  the  Council  of  National 
Defense,  Medical  Section,  Washington,  D. 
C.,  in  this  classification. 

This  matter  is  alluded  to  to  emphasize 
the  opportunity  which  the  South  Carolina 
Medical  Association  has  enjoyed  to  serve 
the  entire  profession,  the  State  and  the 
nation  and  leads  to  the  observation  that 
now  is  the  time  to  build  for  a future 
hitherto  undreamed  of. 

Several  hundred  of  the  most  promising 
physicians  in  South  Carolina  responded  to 
the  call  to  the  colors,  now  they  are  coming 
back  again  imbued  with  the  spirit  of  co- 
operative effort  and  we  should  maintain 
an  active  virile  organization  in  order  that 
no  time  shall  be  lost  in  profiting  by  their 
enthusiasm  and  experience. 

It  would  appear  that  some  action  should 
be  taken  by  this  House  of  Delegates  to 
reorganize  the  Sims  Memorial  Committee 
since  the  death  of  the  Chairman  Dr.  S.  C. 
Baker  removes  the  originator  of  the  pro- 
position and  the  mose  forceful  member  of 
the  Committee. 

The  financial  report  of  the  Treasurer 
follows: 
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Report  of  Dr.  E.  A.  Hines,  Treasurer  of 
The  South  Carolina  Medical  Associa- 
tion for  Year  Ending  December  31st, 
1918: 

Seneca,  S.  C., 
March  29th,  1919. 

Dr.  E.  A.  Hines,  Secy-Treas.,  South  Caro- 
lina Medical  Association,  Seneca,  South 
Carolina. 

Dear  Sir: 

In  accordance  with  your  instructions, 
I have  audited  the  books  and  accounts  of 
the  South  Carolina  Medical  Association 
and  attach  hereto  statement,  made  in  the 
form  of  your  Annual  Report  to  the  Asso- 
ciation, which  exhibits  the  Receipts  and 
Disbursements  for  the  year  ending  De- 
cember 31st,  1918,  also  a statement  of  the 
assets  of  the  Association,  there  being  no 
liabilities. 

Respectfully, 

SYDNEY  BRUCE, 

Auditor. 

Report  of  Dr.  E.  A.  Hines,  Treasurer  of 
South  Carolina  Medical  Association  for 
the  Year  Ending  Dec.  31st,  1918: 

RECEIPTS: 


Balance  on  hand  Jan- 
uary 1st,  1918  . . . . 
Annual  Dues: 

Anderson  County 

Medical  Society  . . $ 
Aiken  County  Medi- 
cal Society  

Abbeville  County 

Medical  Society  . . 
Barnwell  County  Med- 
ical Society  

Bamberg  County  Med- 
ical Society  

Beaufort  County  Med- 
ical Society  

Charleston  County 
Medical  Society  . . 
Colleton  County  Med- 
ical Society  

Columbia  Medical  So- 
ciety   

Chester  County  Medi- 
cal Society  

Darlington  County 
Medical  Society  . . . 
Dorchester  County 
Medical  Society  . . 
Edgefield  County  Med- 
ical Society  

Florence  County  Medi- 

ical  Society  

Georgetown  County 
Medical  Society  . . 
Greenwood  County 
Medical  Society  . . 
Greenville  County 
Medical  Society  . . . 
Kershaw  County  Med- 
ical Society  

Lexington  County 
Medical  Society  . . . 


$ 248.85 


90.00 

24.00 

14.00 

20.00 
28.00 

2.00 

154.00 

24.00 

156.00 

36.00 

28.00 
26.00 

30.00 

42.00 

10.00 

43.00 

120.0 

24.00 

16.00 


Laurens  County  IMed- 

ical  Society  36.00 

Lancaster  County 

Medical  Society  . . 10.00 

Lee  County  Medical 

Society 18.00 

Marion  County  Medi- 
cal Society  20.00 

iMarlboro  County 

Medical  Society  . . 26.00 

Newberry  County 

Medical  Society  . . 32.00 

Orangeburg  County 

Medical  Society  ...  26.00 

Oconee  County  Medi- 
cal Society  30.00 

Pickens  County  Med- 
ical Society  42.00 

Saluda  County  Medi- 
cal Society  2 2.00 

Sumter  County  Medi- 
cal Society  50.00 

Spartanburg  County 

IVIedical  Society  . . 102.00 

Union  County  Medi- 
cal Society  18.00 

Williamsburg  County 

Medical  Society  . . 26.00 

York  County  Medi- 
cal Society  44.00 

$1,389.00 

Miscellaneous  Items: 

$1,637.85 

DISBURSEMENTS: 

Salaries  $1,250.16 

Office  Expense  18.25 

Stamps 45.00 

Travelling  Expense  . . 62.50 

Sten.  Report  of  State 

Meeting  156.84 

Miscellaneous 45.00  1,578.25 

Bal.  Cash  on  Deposit 

with  Seneca  Bank  . 59.60 

December  31st,  1918  $1,637.85 

Special  Funds  of  South  Carolina  Medical 

Asscoiation,  Dec.  31st,  1918. 

Fund  for  Prosecution  of  Illegal  Practit- 

ioners : 

Balance  to  credit  of  Account  Janu- 
ary 1st,  1919  $145.35 

Sims  Memorial  Fund: 

Balance  cash  on  hand  January 

1st,  1919  50.00 

Norwood  Memorial  Fund: 

Balance  cash  on  hand  January 

1st,  1919  7.25 

Collected  from  Association 

Members  118.00 

Balance  cash  on  hand  January 

1st,  1919  125.25 


Statement  of  Assets 

Cash  on  deposit  with  Seneca  Bank 

to  credit  of  Association  $ 59.60 

Cash  on  deposit  with  Seneca  Bank 

to  credit  of  Special  Funds ...  . 320.60 
Office  Furniture  and  Equipment..  220.00 


I hereby  certify  that  the  foregoing 
statement  of  the  South  Carolina  Medical 
Association,  showing  receipts  and  dis- 
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bursements,  balances  to  credit  of  Special 
Funds  and  statement  of  assets  and  equip- 
ment, are  correct  as  shown  by  their  books 
as  at  December  31st,  1918.  I have  veri- 
fied the  credit  of  each  of  the  Special 
Funds  and  of  the  Association  at  the  Sen- 
eca Bank,  Seneca,  S.  C.,  and  find  same  to 
agree  with  amount  shown  by  books  of  the 
Association. 

SYDNEY  BRUCE, 

Auditor. 

DR.  HINES:  (After  having  read  some 

more  of  the  report): 

The  sims  Memorial  Funds  has  fifty 
dollars.  The  Legislature  has  a standing 
offer  of  five  thousand  dollars  to  us,  when 
we  duplicate  that  amount,  for  the  erec- 
tion of  the  Sims  Memorial.  That  was 
enacted  into  law  some  years  ago.  We 
have  to  get  five  thousand  dollars,  in  order 
to  claim  the  other  five  thousand. 

I,  as  Treasurer,  loaned  the  Committee 
money  to  erect  the  Norwood  Memorial 
Monument.  It  was  to  be  paid  later  by 
the  Society. 

The  money  is  now  about  in  hand,  and 
the  note  will  be  paid  off. 

The  Report  of  the  Journal  will  be  pre- 
sented by  the  Chairman  of  the  Council, 
Dr.  Baker,  at  the  proper  time. 

DR.  HAYNE  The  Report  of  the  Coun- 
cilors is  now  in  order,  and  will  be  pre- 
sented by  the  Chairman,  Dr.  A.  E.  Baker, 
of  Charleston. 

Report  of  the  rhairman  of  ('ouiicillors  to 
the  House  of  Delegates 
(A.  E.  Baker,  (harleston). 

According  to  the  program,  the  State 
Councillors  were  in  session  last  evening, 
and  have  the  following  report  to  submit 
to  the  House  of  Delegates: 

Dr.  Hines,  Editor  of  the  Journal,  gave 
a detailed  and  full  report  on  its  scientific 
and  financial  condition,  which  was  most 
excellent  and  showed  every  evidence  of 
careful  and  personal  administration. 
However,  he  stressed  the  fact  that  the  As- 
sociated Editors  of  the  Journal  were  not 
as  active  in  contributing  to  the  Journal, 
as  was  needed,  he  also  suggested  and 
urged,  for  the  interest  and  good  of  the 
Journal,  that  scientific  proceedings  of  the 
County  Medical  Societies  in  the  State,  be 
sent  to  the  Journal  for  publication.  The 
Council  especially  asked  that  this  request 
be  complied  with. 

In  regard  to  the  financial  strength  of 
the  Journal.  It  is  most  gratifying.  I 
will  read  to  you  the  audited  report,  which 
gives  the  receipts  and  dishursements  of 
the  business  done  last  year,  also  the  as- 
sets of  the  Journal.  You  will  notice 
there  are  no  liabilities.  (Following  is 
the  report  of  Dr.  E.  A.  Hines,  Editor  of 
the  Journal  of  The  South  Carolina  Medi- 
cal Association). 

Report  of  Dr.  E.  A.  Hines,  Editor  of  The 

Journal  of  The  South  Carolina  Medical 


Association.  For  Year  Ending  Decem- 
ber 31st,  1918: 

Seneca,  S.  C., 
March  29th,  1919. 

Dr.  E.  A.  Hines,  Editor,  The  Journal  of 
the  South  Carolina  Medical  Association, 
Seneca,  S.  C. 

Dear  Sir: 

In  accordance  with  your  instructions,  I 
have  audited  the  books  and  accounts  of 
the  Journal  of  the  South  Carolina  Medi- 
cal Association  and  attach  hereto  state- 
ment, made  in  the  form  of  your  Annual 
Report  to  the  Association,  which  exhibits 
the  receipts  and  disbursements  for  the 
year  ending  Decembev.  31st,  1918,  also  a 
statement  of  the  assets  of  the  Journal, 
there  being  no  liabilities. 

Respectfully, 

SYDNEY  BRUCE, 

Auditor. 

Report  of  Dr.  E.  A.  Hines,  Editor  of  the 
Journal  of  The  South  Carolina  Medical 
Association. 

RECEIPTS: 

Balance  cash  on  hand  January 


1st,  1918  498. .57 

Subscriptions  700.00 

Advertising  1,803.28 

Interest  on  Certificate  60.00 


$3,061.8.5 

DISBURSEMENTS: 

Salaries  $1,075.04 

Printing  1,017.71 

Office  Expense  69.68 

Miscellaneous  items  84.50 


$2,246.93 

Balance  cash  on  deposit  with 

Seneca  Bank  814.92 


Dec.  31st,  1918  $3,061.85 

STATEMENT  OF  ASSETS: 

Cash  deposit  with  Seneca  Bank  . $ 814.92 

Otfice  Furniture  and  Fixtures..  172.50 
Certificate  of  deposit,  Seneca 

Bank  1,000.00 


$1,987.42 

Itemized  .Statement  of  Subscrii)tioiis  by 
Couiitie.s: 

Anderson  County  Medical  Society.  $ 45.00 
Aiken  County  Medical  Society.  . 12.00 

Abbeville  County  Medical  Society.  7.00 

Barnwell  County  Medical  Society.  10.00 

Bamberg  County  ;\Iedical  Society..  14.00 

Beaufort  County  Medical  Society.  1.00 

Chesterfield  County  Medical  So- 
ciety   6.00 

Charleston  County  Medical  Society  7 7.00 
Colleton  County  Dledical  Society.  12.00 

Columbia  Medical  Society  78.00 

Chester  County  Medical  Society..  18.00 
Darlington  County  Medical  Society  14.00 
Dorchester  County  Medical  So- 

cieyt  . 13.00 

Edgefield  County  Medical  Society  12.00 
Florence  County  Medical  Society.  21.00 
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Georgetown  County  Medical  So- 


ciety   n.oo 

Greenwood  County  Medical  Society  19.00 
Greenville  County  Medical  Society  60.00 
Kershaw  County  Medical  Society.  12.00 
Lexington  County  Medical  Society  6.00 
Laurens  County  Medical  Society.  18.00 
Lancaster  County  Medical  Society  5.00 
Lee  County  Medical  Society  ....  9.00 

Marion  County  Medical  Society..  10.00 
Marlboro  County  Medical  Society  13.00 
Newberry  County  Medical  Society  16.00 
Orangeburg  County  Medical  So- 
ciety   13.00 

Oconee  County  Medical  Society  . . 15.00 

Pickens  County  Medical  Society.  . 21.00 

Saluda  County  Medical  Society  . . 11.00 

Sumter  County  Medical  Society  . . 25.00 

Sumter  County  Medical  Society..  25.00 
Spartanburg  County  Medical  So- 
ciety   50.00 

I’nion  County  Medical  Society...  9.00 

Williamsburg  County  Medical 

Society  13.00 

York  County  Medical  Society....  22.00 

Subscriptions  from  non-members  8.0  0 


$ 700.00 

I hereby  certify  that  the  foregoing 
statement  of  the  receipts  and  disburse- 
ments and  the  statement  of  assets  for  the 
year  ending  December  31st,  1918,  are  cor- 
rect as  shown  by  the  books  of  the  Jour- 
nal of  the  South  Carolina  Medical  Asso- 
ciation as  at  that  date. 

SYDNEY  BRUCE, 

Auditor. 

Great  credit  is  due  Dr.  Hines  for  bring- 
ing the  Journal  up  to  this  financial  stand- 
ing. When  he  took  charge  of  it,  it  was 
considerably  in  debt.  Now  it  has  nearly 
$2,000.00  to  its  credit  and  no  outstand- 
ing debt  or  liabilities. 

The  report  of  each  Councillor,  for  his 
district,  showed  a decrease  in  scientific 
work,  as  well  as  the  meetings  held,  due 
to  war  conditions.  The  Councillor  from 
the  Sixth  District  presented  proceedings 
taken  against  an  illegal  practitioner  which 
will  he  read  before  the  House  of  Delegates 
for  their  action. 


Report  of  the  First  Medical  District. 

R.V  (A.  F.  Raker,  Charleston). 

I beg  to  submit  the  following  report  for 
the  First  Medical  District,  which  is  coin- 
j)osed  of  five  counties,  Berkley,  Beaufort, 
Chai'leston,  Colleton  and  Dorchester.  With 
the  exception  of  Charleston,  these  coun- 
ties have  discontinued  their  scientific  work 
during  the  last  year  because  of  war  con- 
ditions, most  of  their  active  physicians 
being  at  the  front. 

Charleston  Medical  Society  has  been 
most  active  in  her  scientific  and  research 
work,  having  a well  attended  meeting 
every  two  weeks,  a paper  by  an  appointed 
essayist  read.  Also  one  or  more  doctors 


appointed  to  make  reports  of  interesting 
cases  which  may  occur  in  their  practice. 
The  best  of  co-operative  spirit  exists 
among  the  members. 

I am  sorry  to  say  that  four  of  these 
have  had  no  meetings,  no  medical  society 
gatherings,  during  the  last  year.  The 
Charleston  Medical  Society,  however,  has 
been  very  active,  and  has  held  two  scien- 
tific meetings  a month,  which  were  well 
organized  and  well  attended,  and  at  which 
the  discussions  were  good.  In  other 
words,  it  is  the  most  live  medical  associa- 
ciation  that  I know  of  anywhere,  not  only 
in  this,  hut  in  any  other  State.  (Ap- 
plause. ) 

DR.  HAYNE:  We  will  now  have  the 

Report  of  the  Councilor  of  the  Second 
District,  Dr.  J.  S.  IMatthews,  of  Den- 
mark. 


Report  of  the  Coiiiiciloi’  foi'  tlie  Second 
District. 

DR.  MATTHEWS:  I am  sorry  that  we 

have  not  Charleston  County  in  our  dis- 
trict. It  is  composed  of  the  counties  of 
Allandale,  Bamberg,  Barnwell,  Orange- 
burg and  Calhoun. 

Allandale,  the  newest  county  in  the 
State,  promptly  organized  a medical  so- 
ciety, and  will  apply  for  membership  at 
this  session.  Bamberg  County  Medical 
Society  has  had  several  meetings,  but 
they  were  not  like  the  Charleston  meet- 
ings. Bamberg  County  supplied  two 

doctors  for  the  army  and  lost  two  promis- 
ing members  during  the  epidemic  of  in- 
fluenza. 

Barnwell  Coiinty  Society  has  not  had 
a meeting  during  the  year.  This  society 
furnished  one  man  for  the  army. 

Orangeburg  furnished  five  men;  Cal- 
houn, none  at  all. 

I have  not  been  able  to  get  around  as 
well  as  formerly,  on  account  of  the  epi- 
demic of  influenza.  I hope  for  better 
things  in  the  future.  I thank  you. 

The  Secretary:  Mr.  President,  what 

I am  going  to  say  comes  under  the  head 
of  Dr.  Matthews’s  report.  The  Allandale 
County  IVIedical  Society  has  applied,  in  due 
form,  for  a charter,  with  a sufficient  list 
of  names,  organization,  etc.;  so  I move 
that  the  House  of  Delegates  grant  a char- 
ter to  Allandale  County  Society.  (The 
motion  was  seconded.) 

DR.  HAYNE:  You  have  heard  the  mo- 

tion. All  in  favor  say  “Aye.”  Those 
opposed,  “No.”  The  “ayes”  have  it,  and 
it  is  so  ordered. 

We  will  now  have  the  report  of  the 
Councilor  from  the  Third  District,  Dr.  T. 
L.  W.  Bailey,  of  Clinton. 

DR.  BAILEY : Gentlemen  of  the 

House  of  Delegates.  I beg  leave  to  sub- 
mit my  report  of  the  Third  District,  which 
is  composed  of  five  counties. 

Owing  to  the  great  national  events,  the 
Third  District  has  not  been  able  to  work. 
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]{(*|x»rt  of  TItii’d  District 
(T.  li.  \V.  Hailey). 

Mr.  Chairman: 

I beg  to  sut)init  my  report  of  the  Third 
District.  Owing  to  the  current  and  na- 
tional events  the  Third  as  is  with  others 
has  not  been  able  to  make  the  ordinary 
efficiency  in  its  work  as  at  normal  times. 
All  the  counties,  however,  maintain  their 
organizations  except  McCormick,  the 
baby  county,  only  two  years  old  and  is 
not  able  yet  to  walk,  but  by  persistent 
care  and  proper  nursing  we  believe  it  will 
grow  up  to  useful  manhood. 

We  have  not  been  able  to  have  a Dis- 
trict meeting  during  the  past  year,  but 
prospects  are  good  for  this  year.  We 
lost  two  very  excellent  fellows.  Dr.  O.  B. 
Mayer  and  Dr.  W.  E.  Pelham  of  New- 
berry. Others  have  not  yet  returned 
from  service,  and  the  line  is  still  broken. 

The  spirit  of  harmony  and  fraternal- 
ism  is  a feature  that  prevails  in  our  dis- 
trict, and  it  should  be  the  spirit  that 
should  prevail  in  the  entire  Association. 

Now  that  we  look  to  the  East  and  see 
a beacon  light,  we  grasp  a new  vision,  we 
are  seized  with  an  inspiration  and  we 
go  forward  with  a new  zeal  for  the  up- 
lift and  betterment  of  mankind. 


DR.  HAYNE:  The  report  of  the 

Councilor  from  the  Fourth  District  will 
now  be  presented  by  Dr.  L.  O.  Mauldin, 
of  Greenville. 

Report  of  the  Couiicilor  for  the  Fourth 
District. 

DR.  MAULDIN:  Mr.  President  and 

Gentlemen:  In  presenting  my  report 

from  the  Fourth  District,  composed  of  five 
counties,  Anderson,  Greenville. 

I will  say  that  every  medical  society  in 
the  district  is  entitled,  on  account  of  the 
influenza  epidemic,  to  an  excuse.  It  has 
been  impossible  to  have  a regular  atten- 
dance at  every  meeting.  I visited  every 
county  but  one  on  the  regular  time  and 
day  of  meeting,  and  found  an  encourag- 
ing state  of  affairs  in  most.  In  many, 
quite  a number  of  the  members  were  sick; 
and  those  that  were  not  sick,  were  unable 
to  come.  So  many  did  not  have  meet- 
ings, especially  during  the  influenza  epi- 
demic. Careful  inquiry  into  the  work- 
ings of  the  societies  revealed  the  fact  that 
every  society  was  in  good  working  order 
and  doing  splendid  work  as  a medical 
organization.  In  making  my  report  for 
the  Fourth  District,  I will  say  that  every 
County  Medical  Society  in  the  District  is 
intact. 

On  account  of  the  influenza  epidemic 
the  time  and  energy  of  every  physician 
has  been  taxed  to  the  utmost,  and  it  has 
been  impossible  to  have  regular  attend- 
ance at  every  meeting. 

I have  visited  every  County  Society,  ex- 
cept one,  on  the  regular  time  and  day  of 
meeting,  and  found  encouraging  and  en- 


thusiastic meetings  in  those  societies  I 
visited  l)efore  the  onset  of  the  influenza. 
Hut  those  1 visited  after  the  influenza  epi- 
demic began  to  rage,  (luite  a number  of 
individual  members  were  sick,  and  those 
who  were  not  sick  were  so  busy  answer- 
ing calls  that  no  meeting  could  be  held. 

Careful  inquiry  into  the  meritorious 
workings  of  each  society,  revealed  the  fact 
that  every  society  is  in  good  working  or- 
der, and  doing  splendid  work  in  its  capa- 
city as  a medical  organization. 


DR.  HAYNE:  The  next  is  the  report 

of  the  Councilor  from  the  Fifth  District, 
Dr.  M.  J.  Walker,  of  Yorkville. 

DR.  .JOHN  I BARRON,  Yorkville,  Dr. 
Walker  has  just  been  called  on  the  long 
distance  telephone,  and  has  asked  me  to 
present  this  report.  (Read  Report  of  the 
Councilor  from  the  Fifth  District. 


Report  of  the  ('oiiiicilor — Fifth  District 
M.  ,1.  Walker 

MR.  PRESIDENT: — This  has  been  a 
dull  year  in  the  county  societies.  The 
fifth  district  has  been  very  much  disor- 
ganized by  the  loss  of  so  many  active 
members  who  answered  their  country’s 
call. 

York  county  was  especially  hard  hit, 
only  two  doctors  being  left  at  the  county 
seat.  The  demand  for  doctors  was  so 
great  during  the  influenza  epidemic  that 
with  the  consent  of  the  county  society  we 
allowed  Doctor  Russell,  a colored  doctor, 
who  had  not  passed  the  State  Board  to 
practice  until  his  services  were  no  longer 
needed. 

I do  not  know  of  an  illegal  practitioner 
in  the  Fifth  District. 

Conditions  at  Winthrop  College  have 
been  corrected.  Dr.  Saunders  has  been 
in  charge  and  I think  has  done  splendid 
work.  I am  very  much  afraid  that  the 
country  remote  from  town  will  continue 
to  suffer  from  the  scarcity  of  doctors.  I 
do  not  think  the  men  who  resided  in  the 
country  will  return  to  their  old  fields 
after  the  war. 

I would  suggest  that  the  State  society 
select  a good  man  this  summer  and  have 
him  travel  three  or  four  months  with  the 
councilor  of  each  district  and  visit  each 
county  and  arouse  as  much  enthusiasiasm 
as  possible  to  increase  the  membership. 
It  has  been  almost  impossible  to  get  the 
members  to  attend  the  meetings  of  the 
county  society. 

The  scarcity  of  doctors  and  the  in- 
fluenza situation  have  kept  the  doctors 
so  busy  they  could  not  attend. 

Respectfully  submitted. 


DR.  HAYNE:  The  report  of  the 

Councilor  from  the  Sixth  District,  Dr.  C. 
R.  !May,  of  Bennettsville.  (Dr.  May  read 
the  report.) 
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Report  of  llie  (’ouneilor  for  the  Sixth 
District 

The  Sixth  Councilor  District  comprises 
the  counties  of  iMarlboro,  Chesterfield 
Darlington,  Florence,  Marion.  Dillon  and 
Horry,  in  all  of  which  there  are  organized 
societies  doing  good  work.  Our  district 
society  is  known  as  the  Pee  Dee  Medical 
Society,  and  is,  I understand,  the  second 
oldest  society  in  the  State,  the  South 
Carolina  Medical  Society  of  Charleston 
being  the  oldest.  iMeetings  of  this  Society 
are  held  annually.  They  are  well  attend- 
ed, and  are  full  of  scientific  and  social 
interest. 

I have  not  been  able  to  attend  the  var- 
ious County  meetings,  largely  because  I 
expected  to  do  so  in  the  autumn,  but 
during  this  time  the  epidemic  of  influenza 
and  the  prolonged  and  serious  illness  of 
myself  and  family  have  deprived  me  of 
this  pleasure.  I have  a report,  however, 
from  all  of  the  societies. 

IMarion  County  has  11  members  out  of 
13  doctors  in  the  County,  and  one  of 
these  has  applied  for  membership.  Their 
meetings  will  hereafter  be  held  monthly. 

Horry  Countv  has  11  members  out  of 

12. 

Chesterfield  County  has  7 members. 

Marlboro  County  has  13  members,  and 
Darlington  and  Florence  have  kept  their 
organizations  up.  Florence  having  a 
membership  of  20  odd. 

All  of  these  societies  report  that  their 
work  during  the  past  year  has  been  large- 
ly handicapped  by  the  absence  of  men  in 
service  and  overwork  of  those  at  home, 
but  all  of  them  are  optimistic  as  to  the 
outlook  for  greater  accomplishment  dur- 
ing the  coming  year. 

In  Florence  County  there  is  one  illegal 
practitioner,  Covington  Lee  of  Cowards. 
Many  efforts  have  been  made  to  stop  him 
from  practicing,  hut  owing  to  some  local 
political  conditions  the  grand  jury  re- 
fuses to  indict  him.  We  have  had  our 
attorney  to  prepare  a resolution  which 
those  who  have  interested  themselves  in 
the  matter,  think  if  adopted  will  prob- 
ably find  a way  to  stop  this  man  from  his 
illegal  practice. 

DR.  ;\IAY:  This,  as  I understand  it, 

was  approved  at  the  Council  meeting  last 
night. 

DR.  HAYNE;  Gentlemen,  you  have 
heard  the  reading  of  this  resolution  and 
report.  What  is  your  pleasure? 

DR.  W.  A.  TRIPP,  Easley;  I move 
that  it  be  adopted. 

DR.  G C.  KNIGHT,  Barksdale:  I 

move  that  the  resolution  be  read  again  by 
the  Secretary. 

The  motion  was  seconded  and  carried, 
and  the  motion  was  read  again. 

DR.  HAYNE:  You  have  heard  the 

reading  of  the  resolntion.  Is  there  any 
discussion. 

DR.  F.  H.  McLEOD,  Florence:  They 

said  that  they  were  unable  to  convict 


him.  They  had  presented  the  matter  to 
the  Grand  .fury,  and,  owing  to  i)olitical 
conditions,  they  brought  in  no  bill.  They 
have  all  kinds  of  evidence.  He  says 
that  he  has  attended  Baltimore  iMedical 
College,  while  the  records  there  say  that 
he  has  never  attended  it.  He  has  never 
even  applied  to  the  State  Board  of 
Examiners.  He  has  registered  a certifi- 
cate of  graduation  obtained  falsely  at  the 
office  of  the  Clerk  of  Florence  County. 
Two  weeks  ago,  he  was  indicted  again; 
and  numerous  people  testified  against 
him.  But  the  Grand  Jury,  I am  much 
ashamed  to  say,  brought  in  no  bill.  We 
had  an  injunction  in  the  12th  District, 
in  which  he  resides.  We  had  to  take 
action  on  this  matter;  and  after  a con- 
ference between  our  attorney  and  the 
Attorney  General  of  the  State,  we  find 
that  our  attorney  believes  that  the  Attor- 
ney General  can  and  will  get  an  injunc- 
tion from  the  Supreme  Court  that  will 
settle  our  difficulties.  I move  the  adop- 
tion of  the  resolution. 

DR.  WALTER  CHEYNE,  Sumter:  MR. 

PRESIDENT,  Iwill  second  that  motion. 
I believe  that  there  is  not  a legal  way  of 
getting  the  man  under  the  present  law; 
but  it  will  bring  to  the  attention  of  prac- 
titioners, and  also  to  the  attention  of  the 
Attorney  General,  the  fact  that  there  is 
not  an  adequate  law.  When  we  failed  to 
get  an  indictment  by  the  Grand  Jury,  the 
prosecution  stopped.  This,  however, 
will  take  the  local  aspect  away  from  the 
case;  and  it  will  be  the  only  way  in  which 
we  can  render  the  proper  service,  even 
if  it  does  not  accomplish  the  result  im- 
mediately. 

DR.  W.  S.  LYNCH,  Scranton:  The 

Grand  Jury  asked  a number  of  questions 
regarding  Dr.  Lee.  They  raised  the  ques- 
tion that  he  had  been  practicing  medi- 
cine so  long,  that  the  law  we  have  now 
will  not  have  any  effect  on  him ; that  is. 
ten  years,  and  he  has  been  practicing 
twenty-five  years.  The  Grand  Jury 
seemed  to  think  that  the  law  we  have 
now  was  enacted  since  the  time  that  he 
had  come  into  practice,  and  said  that  this 
is  one  reason  why  they  did  not  take  this 
matter  up. 

DR.  McLEOD:  I should  like  to  ask 

what  Dr.  Boozer  has  to  say  about  the 
matter. 

DR.  A.  EARLE  BOOZER.  Secretary, 
State  Board  of  Medical  Examiners, 

Columbia;  The  records  of  the  office  of 
the  State  Board  of  Medical  Examiners  are 
substantially  as  stated  in  the  resolution. 
That  is.  we  have  no  record  at  all — no  re- 
cord that  he  ever  applied,  no  record  that 
license  has  ever  been  issued  to  him.  I 
appeared  before  the  Grand  Jury  twice,  I 
think.  They  had  me  here  at  Florence, 
and  I brought  the  records  with  me.  I 
went  before  the  Grand  Jury  and  told  them 
that  Dr.  Lee’s  name  was  not  on  the  re- 
cord or  books  and  that  we  had  never 
issued  a license  to  him.  therefore  that  he 
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liad  no-  right  to  practice,  l)ut  as  Dr.  Mc- 
Leod states,  they  promptly  brought  in  no 
bill. 

DR.  HENRY  STUCKEY,  Sumter:  You 

remember  that  there  was  an  interval  of 
t’lne  when  you  only  had  to  present  a 
diploma  to  the  Board  of  each  county, 
from  a reputable  medical  college.  It  was 
put  on  record  in  the  Clerk’s  office.  At 
that  time  Dr.  Lee  got  the  forged  diploma 
and  registered  it  with  the  Clerk.  I do 
not  know  how  many  years  there  was  no 
Board  of  Medical  Examiners.  It  was 
abolished  for  two  or  three  years,  twenty- 
five  or  twenty-seven  years  ago. 

DR.  TRIPP:  In  1904,  the  Com))romise 

Med’cal  Bill  was  passed,  legalizing  the 
nract’ce  of  medicine.  At  that  time,  it 
was  stated  that  all  who  had  been  practic- 
ing medicine  before  190  4 for  five  years 
were  ren Hired  to  register  a diploma.  The 
present  P'cense  was  created  in  190  4.  It 
Efot  the  first  license  ever  issued.  When 
the  Comnromise  Bill  was  put  on  the 
calender  from  the  members  of  the  Asso- 
fiat’on  and  the  Charleston  Medical  Col- 
lege, Mr.  Richardson  got  inserted  into  it 
the  nrovision  that  men  who  had  been 
nracticing  for  five  years  prior  to  the  en- 
actment of  that  law  should  register  a 
dinloma.  If  Dr.  Lee  has  done  that  and 
has  been  practicing  five  vears  longer,  he 
is  a legal  nractifioner  and  you  cannot  in- 
terfere with  him.  Petitioning  the  At- 
torne'^  General,  will  be  of  no  value  at 
all.  although  I am  willing  to  vote  for  the 
resolution. 

DR.  E.  W.  CARPENTER,  Greenville: 
P seems  to  me  that  the  nuestion  is 
whether  the  dinloma  that  Dr.  Lee  has 
nresented  is  a fradulent  diploma  or  not. 
T remember  that  this  man  went  to  the 
Charleston  Medical  College.  I do  not 
think  he  attended  the  senior  year,  but  he 
turned  un  with  a dinloma  from  the  Balti- 
more school.  That  was  a fraudulen  di- 
ploma, and  he  has  not  complied  with  the 
law. 

DR.  McLEOD:  I shoiild  Pke  to  sav 

that  we  are  absoUitelv  sure  of  our  ground. 
He  has  no  legal  nretence  to  jiractice. 
He  has  a fraudulent  dinloma  and  a fraudu- 
lent certificate  from  the  State  Board  of 
Examiners.  He  has  not  practiced  the 
time  limit.  He  has  no  excuse  at  all  to 
practice. 

DR.  TRIPP:  If  Dr.  MeCleod  is  right 

in  h’s  assert’ons  that  Dr.  Lee  has  no  di- 
nloma, it  seems  that  the  first  thing  should 
he  to  present  this  man  for  fraud  and  put 
him  in  the  penitentiary.  The  lawyers 
here  can  convict  him  of  fraud.  His 
crime  is  not  illegal  practice,  but  fraud. 

DR.  WALTER  B.  LANCASTER.  Spar- 
tanburg: A similar  case  was  brought  be- 

fore our  County  as  regards  a member.  In 
April  the  practice  of  medicine  in  Spar- 
tanburg County  was  invested  in  the 
Counfv  Board  and  I was  appointed  on  the 
County  Board.  That  was  in  1889.  To 
show  you  how  things  went,  about,  I 


wrote  to  Dr.  R.  A.  Kinloch,  of  the  Medi- 
cal College  of  South  Carolina,  about  this 
illegal  practice  of  medicine.  The  law 
says  that  he  must  have  a diploma  from  a 
rejiutable  medical  college.  I asked  for  a 
list  of  reputable  medical  colleges  of  the 
Ignited  States,  and  he  wrote  me  that 
there  was  no  such  list  in  existence.  Every 
member  of  Spartanburg’s  Medical  Society 
at  that  time,  every  man  in  the  County 
Society  at  that  time,  knew  that  this  negro 
was  admitted  to  the  practice  of  medicine 
from  Shaw  University,  in  North  Carolina. 
He  had  no  diploma. 

DR.  THOMAS  P.  KENNEDY,  Union: 
I am  heartily  in  favor  of  the  resolution; 
but  if  this  fellow  has  not  his  name  on  the 
P'st  of  graduates  from  the  Baltimore 

Medical  School,  and  has  his  name  on  the 
list  of  qualified  practitioners  of  this 

State  on  a false  diploma  from  that  school, 
the  only  thing  to  do  is  to  indict  him  for 
fraud. 

DR.  HAYNE:  Is  there  any  further 

discussion?  Are  you  ready  for  the  (pies- 
tion?  The  question  before  the  House  of 
Delegates  is  the  adoption  of  this  resolu- 
tion. 

DR.  .lOSEPH  S.  STRIBLING,  Seneca: 
I wish  to  offer  an  amendment  to  the  re- 
solution: That  you  indict  the  man  for 

fraud  in  forging  a certificate  from  the 
Board  of  Medical  Examiners,  and  es- 
pecially in  forging  a diploma  from  the 
Baltimore  Medical  College;  and  also  for 
per.iury  in  the  oath  that  he  made  on  re- 
gistration. When  the  man  began  to 
practice,  in  1888,  the  law  was  that  he 
should  take  the  diploma  to  the  Clerk  of 
the  Court  and  swear  that  it  was  his  own 
diploma;  and  that  then  a certificate  would 
be  given  him.  If  he  had  sworn  falsely, 
he  would  be  amenable  to  the  laws  of 
South  Carolina  for  perjury.  If  you  do 
that,  I think  you  will  get  him. 

DR.  C.  R.  MAY,  Bennettsville ; A bill 
was  brought  in,  and  we  will  undertake 
to  make  that  fraudulent  indictment.  All 
we  ask  is  that  this  resolution  be  adopted 
by  the  South  Carolina  IMedical  Society. 
We  will  then  see  what  we  can  do.  If  you 
want  to  indict  him  for  fraud,  very  well. 

DR.  W.  A.  TRIPP,  Easley:  Is  the 

amendment  open  for  discussion? 

DR.  HAYNE:  It  has  not  been 

seconded. 

DR.  MAY:  Mr.  President,  I am  not 

d’scussing  the  resolution;  but  I want  to 
read  some  of  it. 

If  Dr  Lee  is  not  practising  medicine 
unlawfully,  the  Attorney  General  cannot 
do  anything,  but  if  he  is  doing  so,  the 
Attorney  General  can  take  any  measure 
lie  pleases. 

The  question  was  called  for. 

DR.  HAYNE:  All  in  favor  of  the 

adoption  of  this  resolution  will  signify  it 
bv  rising.  All  opposed  will  do  the  same. 
The  resolution  is  unanimously  adopted. 


The  next  is  the  Report  of  the  Coun- 
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cilor  trom  the  Seventh  District,  Dr.  S.  E. 
Harmon,  of  Columbia.  Is  he  present? 
He  was  here.  We  will  pass  on  the  Report 
of  the  Scientific  Committee. 

Oh,  I forgot  the  Report  of  the  Coun- 
c’lor  from  the  Eighth  District,  Dr.  W.  P. 
Timmerman,  of  Batesburg. 


Dr.  Tiinincnnaii  read  this  report,  whicli 
was  as  follows: 

The  Eighth  District  Medical  Associa- 
tion is  compounded  of  the  Counties  of 
.•\iken,  Edgefield,  Saluda  and  Lexington. 
I regret  to  report  that  interest  in  the 
county  and  district  societies  is  not  what 
it  should  be.  Aiken  County  has  twenty- 
two  doctors  but  unfortunately  the  society 
is  inactive  and  seems  dormant.  She  has 
five  doctors  in  the  war  service  some  of 
whom  were  in  France.  Dr.  R.  M.  Ham- 
mond of  Montmorenci  one  of  her  most 
prominent  men  died  since  our  last  meet- 
ing. 

Edgefield  County  has  fifteen  doctors. 
One  of  whom  was  in  the  war  service.  One 
of  their  members  Dr.  W.  T.  Briggs,  an 
excellent  man.  died  during  the  influenza 
epidemic.  They  seem  to  be  working  har- 
moniously but  their  meetings  arn’t  as  re- 
gularly and  well  attended  as  they  should 
be.  Visits  from  officers  of  State  and  Dis- 
trict societies  are  encouraged. 

Saluda  County  has  thirteen  doctors. 
Twelve  of  them  are  members  of  the 
county  society.  Two  of  them  were  in  the 
army  service.  Visits  from  officers  of  the 
State  and  district  societies  are  encourag- 
ed and  with  good  results.  While  they 
do  not  meet  regularly,  good  fellowshij)  is 
manifest.  NeRher  of  these  counties  has 
any  doctors  who  are  not  legally  qualified 
to  practice. 

Lexington  County  has  twenty-five 
doctors.  Five  of  them  are  not  members 
of  the  County  Society.  Three  of  Lex- 
ington’s doctors  were  in  the  war  service. 
One  of  them.  Dr.  G.  Taylor  died  in  the 
service.  Much  of  its  success  is  due  to  the 
efficient  secretary,  who  has  been  secre- 
tary for  more  than  a decade.  The  society 
encourages  visits  from  officers  and  others 
of  the  State  and  District  Societies  and 
with  good  results.  The  District  Asso- 
ciat’on  failed  to  meet  in  1918  due  prob- 
ably to  war  conditions  but  we  expect  a 
live  association  hereafter. 


Report  of  (’oiMicilor  of  Seveiitli  Distinct 
S.  E.  Hariiioii 

Mr.  PRESIDENT:  In  making  my  re- 

port of  the  Seventh  District  coiniirising 
the  counties  of  Clarendon.  Georgetown, 
Lee.  Richland,  Sumter  and  Williamsliurg. 
I beg  to  say  that  I have  not  visited  any 
of  the  county  societies.  My  reasons  were 
that  judging  from  my  home  county 
society,  Richland,  that  there  being  a 
great  many  of  the  members  in  service  and 


that  those  remaining  at  home  were  so 
over  worked  that  they  took  very  little  in- 
terest in  society  and  scientific  work.  It 
was  very  seldom  that  we  could  secure  a 
quorum.  Having  all  this  in  mind  I 

thought  it  would  be  useless  to  try  to  at- 
tend any  of  the  county  societies  in  my  dis- 
trict. I commuicated  and  received  a re- 
port from  all  save  one.  This  one  being 
Williamsburg.  I made  more  than  one 
effort  to  get  a report  from  this  county  but 
failed. 

After  receiving  the  reports  from  the 
different  societies  I found  that  my  guess 
was  correct.  That  they  were  practically 
having  no  meetings  at  all  with  the  excep- 
tion of  Sumter  County  Society.  This 
society  met  monthly. 

As  I have  indicated  there  has  been 
very  little  if  any  scientific  work  done  in 
any  of  the  societies  in  the  past  year.  But 
v/e  promise  as  the  condition  of  things 
and  people  get  back  to  normal  we  will  do 
more  and  better  work  and  as  your  coun- 
cellor  of  the  Seventh  District  I promise 
to  make  greater  efforts  in  the  future. 


DR.  HAYNE:  Is  Dr.  Harmon,  Coun- 

cilor of  the  Seventh  District,  here?  If 
not,  that  concludes  the  Reports  of  Coun- 
cilors, with  the  exception  of  his  report. 
We  will  now  have  the  Report  of  the 
Committee  on  Scientific  Work,  Dr.  R.  S. 
Cathcart.  of  Charleston,  chairman.  Dr. 
H.  R.  Black,  of  Spartanburg,  and  Dr. 
Edythe  Welborne,  of  Columbia,  are  the 
other  members  of  the  Committee.  Is 
there  any  member  of  the  Committee  on 
Scientific  Work  here  who  will  make  a 
report  ? 

THE  SECRETARY:  Perhaps  it  would 

be  well  for  the  Secretary  to  give  a little 
information  at  this  point.  At  the  meet- 
ing three  years  ago,  the  President  recom- 
mended that  the  Scientific  Committee  be 
elected  by  the  House  of  Delegates,  in- 
stead of  being  appointed  by  the  Presi- 
dent; and  that  the  Secretary  of  the  State 
Association  be  not  on  it,  so  that  this 
elected  body  of  men  would  act  really  in- 
dependently and  thus  give  an  opportunity 
for  not  so  much  one-man  action.  But 
war  conditions  came  on.  and  the  whole 
thing  fell  through.  Dr.  Cathcart  was 
elected,  and  was  able  to  render  very  little 
service  before  being  called  by  the  Govern- 
ment. The  Committee  has  not,  there- 
fore. functioned  at  all  as  designed  by  the 
House  of  Delegates,  as  it  was  intended 
that  it  should  at  that  time;  so  the  scien- 
tific work  has  continued  to  devolve  upon 
the  President  and  Secretary,  as  before. 
Whether  this  plan  should  be  continued  or 
not,  it  is  for  theHouse  of  Delegate  to  de- 
cide, 

DR.  H.\YNE:  The  next  is  the  Report 

of  the  Delegate  to  the  American  Medical 
Association.  Dr.  E.  A.  Hines,  of  Seneca. 

Instead  of  reading  a formal  report. 
Dr.  Hines  gave  an  interesting  informal 
talk,  in  which  he  showed  the  practical 
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workings  of  one  of  the  great  coinniittees 
of  the  American  Medical  Association. 
The  Committee  on  Medical  Education  of 
wliich  he  was  the  Chairman. 

DR.  HAYNE:  The  next  order  of 

business  is  the  Report  of  the  Committee 
on  Public  Policy  and  Legislation,  of 
which  Dr.  R.  E.  Hughes,  of  Laurens,  is 
Chairman,  the  other  members  being  Drs. 
H.  L.  Shaw,  of  Sumter,  and  W.  A.  Boyd, 
of  Columbia.  Are  any  of  this  Committee 
present?  I will  say  that  this  Com- 
mittee was  appointed  for  the  purpose  of 
influencing  and  directing  Acts  of  the 
General  Assembly  that  would  he  for  the 
good  of  this  Association.  The  General 
Assembly  was  so  well  disposed  this  year 
towards  this  Association  and  everything 
connected  with  medicine,  having  had  the 
experience  of  the  influenza  epidemic  and 
the  lack  of  medical  attention  that  they 
had  then  on  account  of  the  fact  that  there 
were  not  enough  doctors,  that  they  were 
ony  too  glad  and  eager  to  do  anything 
that  would  promote  the  welfare  of  the 
medical  men  of  South  Carolina;  so  that 
this  Committee  did  not  have  any  very 
strenuous  duties  to  perform. 


The  next  Report  is  that  of  the  Chair- 
man of  the  State  Board  of  Health,  Dr. 
Robert  Wilson,  ,Ir.,  of  Charleston,  Dr. 
Wilson  is  not  present,  so  T will  ask  the 
Secretary  to  read  Dr.  Wilson’s  letter  of 
transmissal  of  the  Report  of  the  State 
Board  to  the  General  Assembly,  which 
will  probably  bring  out  the  main  points 
of  the  report  that  he  would  make,  if  he 
were  here. 

Dr.  Hines  read  this  letter,  which  was  as 
follows: 


LETTER  OE  TRANSMITTAL 


His  Excellency,  Ricliard  I Maiiiiiiis>,  Gov- 
eriioi-  of  South  (’aroliiia,  Coliiinhia, 
S.  C. 

Sir:  I have  the  honor  to  hand  you 

herewith  the  thirtv-ninth  annual  report 
of  the  Executive  Committee  of  the  State 
Board  of  Health  and  request  that  you 
transmit  it  to  the  General  Assembly. 

While  the  report  speaks  for  itself  I 
respectfully  beg  leave  to  call  attention  to 
a few  matters  which  seem  to  be  of  especial 
im portance. 

file  examinations  made  by  the  various 
draft  boards  under  the  selective  service 
law  have  revealed  a serious  degree  of 
Physical  deficiency  among  the  registrants. 
Many  of  the  defects  found  could  have  been 
remedied  if  discovered  early  in  childhood. 
This  condition  emphasizes  the  great  need 
for  the  establishment  of  a Bureau  of  Child 
AVelfare  which  we  urge  most  strongly. 
The  functions  of  this  bureau  will  include 
the  registration  of  all  births;  the  pre- 
natal care  of  children;  the  medical  in- 
spection of  school  children  and  the  estab- 
lishment of  clinics  for  correcting  the  de- 
fects found  among  school  children.  The 


activities  of  the  bureau  would  exert  a far- 
reaching  influence,  strengthening  the 
manhood  and  womanhood  of  the  next 
generation.  Surely  no  matter  of  greater 
importance  can  claim  the  attention  of  the 
General  Assembly. 

It  is  also  the  desire  of  the  Board  of 
Health  to  establish  a bureau  for  the  con- 
trol of  venereal  diseases,  the  insidious 
operations  of  which  more  than  any  other, 
])erhai)s,  threaten  to  impair  the  vitality 
of  the  nation.  This  gigantic  problem  has 
baffled  the  wisdom  of  the  ages,  hut  never- 
theless our  government  is  making  a bold 
and  serious  effort  along  well  considered 
lines  to  reach  a rational  solution  and  it 
behooves  us  to  co-operate  to  the  fullest 
extent  of  our  ability. 

We  also  urge  a larger  appropriation 
for  the  control  of  communicable  diseases. 
Experience  has  demonstrated  that  such 
diseases  as  smallpox,  diphtheria,  scarlet 
fever,  typhoid  fever,  epidemic  meningitis, 
tuberculosis  and  all  germ  diseases  are 
susceptible  of  control  under  intelligent 
direction.  No  health  officer,  however, 
can  carry  on  such  work  effectively  unless 
ample  provision  be  made  to  supply  neces- 
sary funds,  and  while  our  State  Health 
Officer  has  done  splendid  work  and  his 
efforts  have  been  rewarded  by  large  re- 
sults, he  could  have  accomplished  far 
more  had  his  financials  support  been 
greater. 

One  of  the  most  important  steps  for 
the  control  of  communicable  diseases  is 
the  reporting  of  cases  which  occur,  and 
we  regret  to  confess  that  the  medical 
profession  is  largely  responsible  for  plac- 
ing a serious  handicap  upon  the  Health 
Officer  by  neglecting  to  obey  the  laws. 
The  Health  Officer  pleads  for  the  co- 
oneratioji  of  the  non-medical  men  of  the 
State  to  develop  an  over-whelming  senti- 
ment which  shall  compel  physicians  to 
carry  out  the  law. 

A work  of  enormous  value  has  been 
accompl’shed  along  lines  of  rural  sanita- 
tion and  a bill  has  been  introduced  by 
Congressman  Lever  to  provide  Federal 
aid  for  this  work.  In  the  meantime, 
however,  it  is  incumbent  upon  tbe  State 
to  continue  tbe  work  now  being  done  for 
the  betterment  of  conditions  in  rural 
com  munities. 

It  is  gratifying  to  call  attention  to  the 
s])lendid  success  of  our  tuberculosis 
sanatorium,  an  institution  for  which 
every  citizen  of  South  Carolina  should 
feel  justly  proud.  The  campaign  against 
tuberculosis  is  yielding  results  as  is 
shown  by  the  gradual  reduction  in  the 
deaths  from  this  disease  in  South  Caro- 
lina. 

Respectfully, 

ROBERT  WILSON,  ,JR., 
Chairman  Executive  Committee  of  the 
State  Board  of  Health. 


DR.  HAYNES:  The  next  is  the  Report 

of  the  Committee  on  Health  and  Public 
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Instruction,  of  which  Dr.  L.  A.  Riser,  of 
Columbia,  is  Chairman,  the  others  on  the 
Committee  being  Dr.  Vance  Brabham,  of 
Orangeburg,  and  Dr.  L.  Rosa  H.  Gantt, 
of  Spartanburg. 


— (No  Report) 


DR.  HAYNE:  We  will  now  have  the 

Report  of  the  Committee  on  Study  and 
Prevention  of  Tuberculosis.  Dr.  Ernest 
Cooper,  of  Columbia,  is  the  Chairman  of 
this  Committee:  and  the  other  members 
of  it  are  Dr.  E.  W.  Pressly,  of  Clover, 
and  Dr.  Harry  H.  Wyman,  of  Aiken.  Dr. 
Cooper  is  not  present.  Dr.  Pressly,  will 

you  make  the  report? 

DR.  PRESSLY : When  this  program 

was  handed  to  me  this  morning  I had  the 
first  intimation  that  I was  on  that  Com- 
mittee. 


The  next  is  the  Report  of  the  Com- 
mittee on  Child  Welfare  Dr.  R.  M. 
Pollitzer,  of  Charleston,  is  the  Chair- 
man; and  the  other  members  are  Drs. 
William  Weston,  of  Columbia,  D,  L. 
Smith,  of  Spartanburg,  J.  E.  Watson,  of 
Anderson,  and  K.  M.  Lynch,  of  Charles- 
ton. 


The  Report  of  this  Committee  was  read 
by  Dr.  Pollitzer,  and  was  as  follows: 
Rej)ort  of  Comiiiifte  on  Cliild  Welfai’e 
Inasmuch  as  the  year  had  far  advanced 
before  the  Committe  was  appointed,  and 
because  of  the  general  difficulty  in  plann- 


ing new  work  in  consequence  of  so  many 
reconstruction  problems,  it  was  deemed 
best  not  to  undertake  any  work  prior  to 
this  meeting.  There  has  been  some  cor- 
respondence between  the  committeemen 
however,  and  therein  the  sentiment  is 
expressed  that  at  this  session  we  might 
outline  some  work  that  would  be  practic- 
able. 

In  the  nreanwhile  the  Committee  would 
suggest  and  advise:  1.  That  each 

County  Medical  Society,  annually  appoint 
or  elect  a committee  to  co-operate  with 
the  State  Child-Welfare  Bureau;  2. 
That  each  County  Society  shall  plan  for 
a week  out  of  the  year  to  be  known  as 
Child  Welfare  Week,  and  that  during 
this  time  the  community  be  instructed 
by  talks  or  demonstrations  along  pediatric 
lines;  3.  That  where  it  is  feasable  milk 
stations  be  established,  at  which  clean 
milk  at  cost,  and  free  pediatric  and  pre- 
natal instruction  be  offered;  4.  That 
each  County  Society  use  its  influence  to 
have  medical  school  inspection  put  into 
practice:  5.  And  that  in  each  and 

every  community  of  the  State,  or  at  least 
in  each  county  that  there  should  be  some 
careful  and  scientific  inspection  of  dairies, 
and  a chemical  and  bacteriological  ex- 
amination of  all  milk  offered  for  sale;  6. 
And  lastly  that  this  Association  publicly 
go  on  record  as  favoring  protective  child 
labor  laws. 

April  15,  1919. 


(Minutes  to  be  Continued) 


RURAL  HOSPITAL  SERVICE. 

Ill  the  second  ]iaft  of  the  })reliminary 
reiiort  preimred  by  Ernest  ]\Ieyer, 
director  of  the  Department  of  Surveys 
and  Exhibits  of  tlie  Rockefeller  Eoun- 
dation  International  Health  Board, 
jmlilished  in  Tlie  .Journal  A.  iM.  A., 
May  8,  1919,  the  subject  of  the  pre.sent 
care  of  sickness  in  the  United  States 
and  Eui'()])e  is  taken  up.  Comiiariiii”- 
1lie  nunibei's  of  ])hysiciaus.  a table 
shows  that-  in  1910,  we  had  three  times 
as  many  physicians  in  ]>ro])ortion  to 
tlie  i>oj)tdation  ;is  the  most  favored  na- 
lions  of  Europe.  Tliis  may  have  been 
more  essenlial  years  ago,  when  the 
population  was  scattered,  but  is  less 


nece.^saiy  at  the  present  time  when  it 
is  becoming  much  denser.  The  output 
of  physicians  from  the  medical  .schools 
was  readily  increased  after  1850,  so 
that  between  1900  and  1906  it  exceed- 
ed 5,000  annually.  Since  1906,  with 
Incii'ased  standards  of  preliminary 
(‘ducat i.~:n  and  some  merging  of  niedi- 
lo'  schools,  a rapid  diminuticHi  of 
medical  schools  and  gi'aduates  has  oc- 
curred. In  1!)18,  the  number  gradu- 
ating Avas  2,807.  a decrease  in  (piantity 
Avith  an  imiirovement  in  (piality.  A 
compete.nt  ))hysician  can,  it  is  cA'ident- 
care  for  a larger  number  of  jiatients 
than  one  not  so  Avell  trained.  In  1918, 
theiT  Avas  one  i)hysician,  still,  to  every 
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712  ])oo])le,  or  moi-e  than  twice  tlie 
number  rejmi’ted  in  the  best  suj)])lied 
counti-ies  in  hhirope.  C’onti-ary  to  the 
common  belief,  it  seems  that  i.n  pro])or- 
tion  to  tlie  population,  the  mimher  of 
physicians  has  scarcely  increased  at 
all.  While  in  I860  there  was  569  peo- 
ple to  one  physician,  in  1910,  there 
wei-e  582.  While  difficidt  to  measure, 
it  is  clear  that  thei-e  has  been  an  in- 
crease in  the  need  and  dema.nd  for 
medical  aid  during'  this  period.  The 
demands  enumerated  are  as  follows : 
“1.  Better  care  of  chronic  diseases, 
such  as  tuhei'culosis.  2.  Increased 
care  in  childbirth.  3.  Increased  de- 
mand foi'  purj)oses  of  laboratory  diag- 
nosis. 4.  Increased  work  for  public 
health  inspection  and  control,  as>  for 
instance,  medical  school  inspection  and 
((iiai'antine  work.  5.  Increase  in  teach- 
ing woi'k  and  medical  investigation. 

6.  Inci'ease  in  routine  laboratory  Avork. 

7.  Lai'ge  development  of  medical  ,iom'- 
nalism.  8.  Inci'eased  demand  for  in- 
surance Avoi'k.  9.  Greater  interest 
in  health  on  the  part  of  the  public.” 
Ihidoubtedly  the  rate  of  increase  in 
the  supply  of  medical  men  has  failed 
to  meet  the  increase  in  the  demand. 
The  medical  sei'vice,  however,  has  aiot 
been  satisfactory  in  the  past,  the  (lual- 
ity  not  measuring  up  to  the  quantity, 
hut  the  improvement  is  encouraging. 
The  medical  service  in  the  country  is 
undoubtedly  less  than  in  the  cities. 
In  fact,  there  are  only  about  half  as 
many  physicians  in  rural  districts  as 
in  towns.  In  towns  of  more  than  2,500 
population  the  average  is  513  persons 
to  one  doctor,  Avhile  in  the  rural  dis- 
tricts it  is  991,  hut  the  tabulated  fig- 
ures tend  to  overemphasize  the  situa- 
tion, as  many  physicians  in  toAvns  have 
also  rural  practice.  However,  the 
statistics  fail  to  express  adequately 
the  difference-  as  the  facilities  for 
transportation  are  greatly  in  favor  of 


the  non-i'ural  doctor.  With  Ihe  advent 
of  the  automohile  and  of  j)aved  roads 
country  ])i'actice  has  impi'ovcd,  and 
many  country  ])aticiits  go  to  oi'  call 
the  city  i)hysiciaiis.  The  rural  South 
has  the  poo?'ost  medical  sei'vice ; the 
Hountaiii  and  Pacific  States  -next,  with 
the  middle  Atlantic  States  fourth.  It 
is  of  interest,  also,  that  in  the  south- 
ern cities  oppoi'tunities  foi'  medical  ser- 
vice are  greater  than  in  those  of  the 
\orth.  The  country  I'cgious  are  also 

h. andica])i)ed  by  the  greater  age  of  the 
physicians,  as  Avell  as  their  jn-ohahly 
less  up-to-date  efficiency.  What  the 
I'ural  regions  seem  to  aieed  is  a Aviser 
and  more  extensive  u.se  of  the  medical 
facilities  aAuiilahle.  The  hosjiital  faci- 
lities have  been  little  studied,  and  the 
best  ii’-formation  covering  the  country 
is  shown  by  a table  taken  from  the 
census  I'cport  of  1910.  It  A\’as  impos- 
sible to  secui'c  sufficient  information 
for  eoni])arison  of  urha-n  and  rural  reg- 
ions. About  one  in  every  three  sick 
l)ci'sons  was  found  to  he  hedfa.st,  and 
the  data  in  this  I'egard  are  largely 
taken  fi'om  insurance  statistics.  The 
ade(juacy  of  medical  care  Avas  also 
sought  to  he  ascertained,  and  a lai'ge 
liercentage  Avas  found  inadeciuate.  The 

i. nadeipiacy  of  hosjiital  care  Avas  due 
chiefly  to  lack  of  social  service  and 
folloAV-up  Avork.  In  the  statistics  of 
1,600  sick,  needing  hosjiital  care,  only 
about  one-third  receiA^ed  it.  A imm- 
her  of  tables  acconqmny  the  article. 


BILIARY  CALCULI. 

A.  M.  Willis,  Bichmond,  Va.  (.Jour- 
nal A.  M.  A.,  May  10,  1919),  calls  at- 
tention to  the  jiseudore  currences  after 
operatio-n  for  biliary  calculi  due  to  the 
])ersistent  presence  of  stone  in  the  com- 
mon duct.  In  a total  number  of  620 
operations  in  his  jiractice  Avith  his  late 
colleague,  Di'.  G.  B.  .Tohnston,  512 
shoAved  the  presence  of  calculi  some- 
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where,  while  in  108  cases  of  cholecy- 
stitis there  were  no  calculi.  Stones 
were  foinul  in  the  connnon  oi-  hepatic 
ducts  in  about  lifty  cases.  In  four- 
teen of  the  ccnnnon  duct  eases  the  pati- 
ent had  been  jireviously  operated  on. 
In  four  the  stones  had  been  discovered 
but  not  removed  because  the  condition 
of  the  ]>atient  contraindicated  ehole- 
dochotomy  at  the  time.  In  five  of  the 
ten  remainin'*-  cases,  the  .stone  had  not 
been  even  suspected  either  from  his- 
toi-y  01-  fi-om  i)alpation  of  the  duct_ 
No  mattei-  how  skillful  a surgeon  may 
be  some  stones  in  the  common  duct  will 
not  be  ))al])ated,  es])ecially  those  in  the 
last  or  ])!-eduodenal  ])ortion  of  the 
duet,  the  place  where,  according  to 
Ivobson,  they  are  most  likely  to  lodge. 
AVhile  we  may  say  that  some  of  these 
instances  ai-e  recuri-ences,  the  probab- 
ility is  that  they  have  been  overlooked. 
“ rmpiestionably,  exploraticui  of  the 
<Iuct  will  serve  to  reveal  some  stones 
that  othei'wise  would  have  been  ovei'- 
looked.  AVhen,  however,  is  this  ]iro- 
cedui-e  to  be  employed?  If  the  clas- 
sical symjitoms  of  common  duct  stoaies 
ai'c  lu-esent,  such  as  chills,  fever  and 
icterus,  or  if  the  duct  is  eidarged  and 
thick-walled,  or  if  many  small  calculi 
are  jn-esent  in  the  gallbladder  or  cystic 
duet,  or  if  there  is  an  atrojihied  galll- 
bladder,  exploration  of  the  common 
duet  is  umpiestionably  a justifiable 
coin-se ; but  in  my  ex])erience,  i.n  cases 
such  as  these,  pal])ation  usually  suffices 
to  demonstrate  the  presence  of  the 
common  duct  calculus.  1 believe  that 
the  majority  of  sui-geons  will  agree  in 
the  o|)inion  that  routine  opening  of 
the  common  in  all  i)atie.nts  with  gall- 
.stones  is  not  justifiable;  yet  I am  con- 
vinced Unit  unless  this  is  done,  a 
certain  number  of  common  duct  stones 
will  be  overlooked  and  remain  to 
cause  subseipient  symptoms.  All  of 
us  can  recall  cases  in  which  none  of 


the  classical  symptoms  of  common  duel 
stone  were  present,  and  yet  oiieration 
revealed  the  presence  of  one  or  many 
calculi  in  that  location.”  Willis  ad- 
mits that  he  himself  has  failed  to  de- 
lect commo.n  duct  stones  even  after 
o])ening  the  duct.  A certain  number 
of  jnitients  wiht  stone  in  this  situation 
fail  to  show  symptoms  justifying  ex- 
])loration  of  the  duct,  and  in  some  pal- 
liation will  also  fail.  Operative  risk 
is  more  than  fourfold  as  great  when 
the  common  duct  is  included,  and  be 
re])orts  five  fatal  cases,  in  all  of  which 
hemorrhage  was  a striking  feature,  as 
well  as  a contributory  cause  of  death. 
While  it  is  univei-sally  recognized  that 
delay  and  exjiectant  treatment  are  in- 
dicated in  some  tyjies  of  abdominal  in- 
fection, he  is  more  and  more  inclnied 
to  doidit  it  when  there  is  ob.struction 
of  the  common  duct.  In  such  cases 
the  ajipea ranee  of  jaundice  is  an  im- 
])oi'tant  factor  in  intluencing  his  decis- 
io.n  for  immediate  oiieration. 


PAINLESS  INCISION, 


A.  L.  Soresi,  Alilan,  Italy  (Journal 
A.  AI.  A.,  May  3,  1919,  says  that  incis- 
ion may  lie  made  painless  by  first  dip- 
ping the  scalpel  into  pure  carbolic  acid 
a few  seconds  before  use.  This  will 
be  the  case  even  in  incising  deep  tis- 
sues. It  is  the  least  dangerous 
method  of  anesthesia,  either  local  or 
general.  .\atui-ally  it  is  the  cheapest 
method,  and  in  a certain  class  of  eases 
it  promotes  the  eomplete  cure  of  the 
pathologic  condition.  This  statement 
reipiires  some  explanation.  On  ac- 
count of  the  slight  cauterizaiton  pro- 
duced, wounds  do  not  close  as  i-apidly 
as  when  made  with  a bare  instrument, 
but  this  is  an  advantage  in  incising 
tissues  the  cut  edges  of  Avhich  do  not 
need  to  adhere  immediately,  as  in 
opening  pus-collections  or  infected  tis- 
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sues,  but  it  sliould  not  be  used  when 
union  by  first  intention  and  suture  are 
needed.  Tlie  scare  ]irodueed  by  tliis 
method  are  not  uj>ly;  in  fact,  mucli  less 
so  than  tliose  resulting’  when  drainag 
is  I’ecjuii'ed. 


HAIRPINS  AS  i.RETRACTORS. 


A.  L.  Soresi,  IMibm,  Italy  (Journal 
A.  (M.  A.,  (May  10,  1019),  suggests  that 
in  minor  surgical  oj^erations,  when 
special  I'ctractors  are  not  at  hand,  hair- 
pins may  be  used.  He  points  out  how 
they  can  be  applied  and  says  the  great 
advantage  they  have  for  this  purpose 
is,  that  they  can  be  bent  so  as  to  follow 
the  curve  of  the  paid  on  which  they  are 
to  be  placed,  Avithout  changing  the  na- 
tural position  of  the  tissues  to  be  re- 
tracted. 


DOCTORS’  COLLECTIONS 


Bad  Debts  Turned  into  Cash 
No  Collections,  No  Pay 

Endorsed  by  physicians  and  the  Medical  Press. 

Extract  From  Contract 

I herewith  hand  you  the  following  ac- 
counts, which  are  correct  and  which  you 
may  retain  six  months,  with  longer  time 
for  accounts  under  promise  of  payment 
and  in  legal  process.  Commission  on 
money  paid  to  either  party  by  any  and  all 
debtors  is  to  be  2 5 per  cent,  on  accounts 
over  $100.00,  33  1-3  per  cent,  on  ac- 
counts of  $25.00  to  $100.00,  and  50  per 
cent,  on  accounts  of  $25.00. 

SETTLEMENTS  MADE  MONTHLY 

Dr.  II.  A.  DUEMLING,  Fort  Wayne,  Indiana, 
says:  ‘‘I  unhesitatingly  recommend  your  Collec- 

tion Service  to  my  co-workers  in  the  Medical  Fra- 
ternity.” (Grand  total  collections  made  for  Dr. 
Duemling  to  February  20,  1919,  amounts  to  $4,- 

759,50.) 

REFERENCES — National  Bank  of  Commerce,  Mis- 
souri Savings  Association  Bank,  Bradstreets,  or  the 
Publishers  of  this  Journal;  thousands  of  satisfied 
clients  everywhere.  Clip  this  advertisement  and 
attach  to  your  lists  and  mail  to 

Physicians  and  Surgeons  Adjusting  Association 

Railway  Exchange  Bldg.,  Desk  22. 
KAXSAS  CITY,  Missouri. 

(Publisher.^  Adjusting  Association,  Inc., 
Owners,  Est.  1902.) 


We  Make 
Bran  Likable 

As  doctors  requested. 

Most  sorts  of  bran  food 
have  been  nninviting'. 

We  hide  the  flake  bran  in 
flavory  flakes  of  wheat.  And 
the  dish  is  one  which  every- 
one enjoys. 

We  also  hide  it  in  a flour, 
so  some  bran  dainty  can  be 
served  with  every  meal. 

Now  in  countless  homes, 
by  doctors’  advice,  Petti- 
john’s  is  a staple. 


Rolled  Wheat  — 25%  Bran 

A breakfast  dainty  whose  flavcry 
flakes  hide  25  per  cent  of  bran. 

Also  Pettijohn’s  Flour  — 75  per  cent 
fine  patent  flour,  25  per  cent  bran. 
Use  like  Graham  flour  in  any  recipe. 

OoTi) 
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I.  STREPTOCOCCUS  MENINGITIS.!,  dans.  It  was  unusual  on  account  of 

the  patient’s  i-ecovci-y  undei'  treat- 


(i.  II.  Weave!-,  Chicag-o,  (.Journal  A. 
i\r.  A.,  i\I;iy  lU,  i'e])orts  a ease  of 

meningitis  due  to  a gi-am-positive 


nient  M'ilh  antii-e])tococcus  sei-uin,  by 
siiimil  injection.  The  impi-ovement 
that  followed  eacli  administration  was 


streptococcus,  recegnized  as  S.  viri-  .sti'iking. 


Laboratories  of  Drs.  Buiice  and  Laiidham 

ATLANTA,  GEORGIA 


ALLEN  H.  BUNCE,  A.B.,  M.U. 
Director  Pathological  Dept. 


JACKSON  W.  LANDHAM,  M.D. 

Director  X-Ray  Dept. 


The  laboratory  of  clinical  pathology  is  well  equipped  for  making  patholo- 
gical, bacteriological,  serological  and  chemical  examinations  for  physicians  and 
surgeons.  All  specimens  reported  upon  on  the  same  day  received  where 
practicable. 

The  X-Ray  laboratory  is  equipped  with  a modern  10  Kilowatt  Snook  Trans- 
former and  a Single  Unit  Victor  Table  adaptable  to  both  vertical  and  hori- 
zontal fluroscopy  and  radiography.  Both  diagnostic  and  treatment  work  is 
done  in  this  department  personally  by  Dr.  Landham,  who  was  formerly  asso- 
ciated with  Dr.  W.  P.  Manges  in  Roentgenology  at  the  Jefferson  Medical  Col- 
lege and  Hospital. 

Fee  lists  and  containers  for  pathological  specimens  and  information  in  ref- 
erence to  X-ray  work  furnished  upon  request. 

ADDRESS 

DRS.  BUNCE  & LANDHAM 


821-826  HEALEY  BLDG. 


ATLANTA.  GEORGIA 


Proatioato  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

ISAAC  M.  TAYLOR,  M.  D.,  Supt.  and  Resident  Physician. 
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Ask  For 

"HORLICK’S” 

THE  ORIGINAL  Malted 
Milk. 


■<W?- 


***  'Oftt  ll/NCK  NlTHniOUS  T»Blt  BRINK 

Prepared  tyOissolving  in  WaterOnly 

^OCOOKINGOR  MILK  REQUIRE 

SOLE  Manufacturers  __ 

MALTED 

OSEAI  WIS..  U.  S.  a.  *^0. 

^ Si^itajn:  slough,  bucks.  enQE 


AVOID 

NON-DISSOLVABLE 

Imitations 

which  even  require  the  ad- 
dition of  milk  for  enidch- 
meiit. 


Easy  to  Prepare 

Simply  use  a spoon 

Dissolves 


— QUKTvLY 
— GOMPLETELY 
— t'ONVENIENTLY 


The  simplest  way  at  hand  may  be  used  to  pre- 
pare “Horlick’s”  the  Original  Malted  Milk.  It 
dissolves  readily  in  either  hot  or  cold  water 
— no  caking  or  other  undesirable  characteris- 
tics of  imitations — no  marketing  of  a product 
in  an  experimental  condition. 

“Horliek’s”  is  finished.  The  process  is  com- 
plete— having  been  perfected  by  the  experience 
of  over  a 1-3  century  and  by  the  use  of  ingredi- 
ents of  highest  quality  and  uniformity. 

The  medical  profession,  as  a result,  have 


UNIVERSALLY  ENDORSED 

“tlorlick’s”  The  Original  & Genuine 


Medical  College  of  the  State  of  South  Carolina 

Schools  of  Medicine  and  Pharmacy 

Owned  and  Controlled  by  the  State. 


RATED  IN  CLASS  A by  the  Council  on  Medical  Education  of  the  American 
Medical  Association.  Member  of  the  Association  of  American  Medical  Colleges  and 
of  the  American  Conference  of  Pharmaceutical  Faculties. 

A LEADER  IN  MEDICAL  EDUCATION  in  the  South. 

New  building  with  well  equipped  laboratories.  A full  corps  of  efficient  all-time 
teachers. 

Located  opposite  the  Roper  Hospital  and  very  near  the  Charleston  Museum  thus 
affording  the  students  more  extensive  opportunities  for  research  and  training. 

REQUIREMENTS  FOR  ADMISSION  TO  THE  MEDICAL  SCHOOL  are  a diploma 
or  certificate  from  a four  year  high  school  which  requires  not  less  than  14  units  for 
graduation,  and  in  addition  to  this  two  years  of  college  work.  The  two  years  of 
college  work  must  include  credits  for  one  years  work  in  physics,  biology,  chemistry 
and  a modern  foreign  language. 

WOMEN  ADMTTED  on  the  same  terms  as  men. 

Session  opens  September  27th,  1918. 

For  catalogue  address, 


Charleston, 


H.  GRADY  GALLISON,  Acting  Registrar, 
Calhoun  and  Lucas  Streets, 


South  Carolina. 
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THE  PRYOR  HOSPITAL,  Chester,  S.  C 


A new  tlioi'ou”hly  e(iui])ped  and  modern  private  hos])ital  foi'  sur<iical 
and  ”'ynecolo<>ical  ])atien1s.  Al)solutely  fii’e  proof. 

All  niodeni  eonveinenco's  sneli  as  sile.nt  electric  li”’lit  signals  for  ]>ati- 
ents,  vacuum  cleaners  built  in  the  walls  and  lonji'  distance  tele])hone 
connection  in  every  bed  room.  Two  large  and  conijdete  oiieratiiig 
rooms  with  northern  light  are  on  the  third  iloor,  Avhei'e  they  are  iirac- 
tically  free  from  dust.  Xo  wards;  only  single  and  double  rooms,  with 
or  without  private  bath.  All  rooms  are  outside  rooms. 

A]ipliances  such  as:  Ilydrotheraiihy,  Mechanical  iMassage,  Static. 

Galvanic.  Faradic,  High  Frecpiency  and  X-Kay  Treatments  given  by 
competent  jihysicians  and  nui'ses.  Special  Laboratory  Facilities  for 
diagnosis  of  ui'ine,  blood,  sputum,  gastric  juice,  and  X-Ray. 

Rates  Sib  to  .^.‘15  ]u'r  week,  including  board  and  general  nursing. 

('.  M.  RAKKSTAAV,  Surgeon  in  charge. 

R.  H.  McFADDFX,  Surgeon  and  Frologist. 

G.  A.  IIF.XXIFS,  Disease  of  Digestion  and  X-Ray. 

U.  B.  TUO.MAS,  Pathologist  mid  House  Pbysicum. 

S.  B.  KuSLR,  Dye,  Bar,  Xhise  and  Thri/at. 

.MISS  MVRTLF  IIAIIX,  Superintendent. 
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The 

Chester  Sanatorium 

Chester,  South  Carolina 

A o-eneral  hospital  for  the  cai’e  of  surgical,  medical  and  obstetrical 
cases. 

►Situated  iii  a quiet  residential  section  of  the  city  on  a spacious  lot 
that  extends  a whole  block  with  natural  drainage  in  every  direction. 

A home-like  atmosphere  ju-evails,  courteous  attention  and  service 
giveJi  each  individual  patient  and  the  cuisine  the  very  best. 

The  staff : 

KOBEKT  E.  ABELL,  Surgeon. 

A.  M.  WYLIE,  Assistant  Surgeon. 

W.  B.  COX,  Gastro-Enterology  and  Neurology. 

W.  It.  WALLACE,  Internal  IMedicine  and  Obstetrics. 

II.  B.  3IALOXE,  Internal  ^ledicine  and  Pediatrics. 

J.  P.  YOUXO,  Eye,  Ear,  Nose  aiiid  Throat. 

II.  1\I  BOSS,  Koentgenologist. 

MISS  KATIIEKINE  WILLIKOKI).  IL  X.  Supt. 

Still  in  service  31  rs.  Elizabeth  Turner,  Housekeeper 
and  Bookkee))er. 
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That’s  Why  I Bought  a 
‘Victor’” 


1 I’HYiSIC’l AX  contemplated  the  installation  of  (juite 
^ an  elahoi-ate  x-ray  ecinipnient.  Before  placing'  his 
ordei',  he  made  a tour  of  ins])ection  of  the  factories  of  sev- 
eral of  the  x-ray  manufacturers. 

In  ])lacing  his  order  with  the  Victor  Electric  Corpora- 
tion for  his  entire  efpiipment,  he  made  the  following  com- 
ment : 

"I  frankly  admit  that  I do  not  know  much  more  about  the 
details  of  the  numerous  technical  problems  that  are  pertinent 
with  x-ray  apparatus,  than  I did  before  I started  to  investigate. 

“I  am  frank  to  confess,  however,  that  in  the  Victor  factory, 
right  amongst  the  men  ‘in  the  overalls’  I found  a spirit  of  loy- 
alty and  co-operation  that  was  a pleasant  inspiration — a ‘some- 
thing’ which  convinced  me  right  then  and  there  that  I would  not 
he  disappointed  if  I bought  a Victor  equipment. 

“The  mechanics  appeared  to  be  skilled,  conscientious,  con- 
tented, and  really  proud  of  their  share  in  the  work.  Everyone 
in  the  organization  with  whom  I talked  was  not  only  thoroughly 
posted  on  his  own  work,  but  also  was  generally  acquainted  with 
the  interweaving  of  the  various  tasks  which,  co-ordinating  with 
his  own,  made  Victor  Service  a tangible  thing. 

“Tliat’s  why  1 bouglit  a ‘Victor.’  ” 


El 


VICTOR  ELECTRIC  CORPORATION 

Mamifactureis  of  Hoeiitgeii  and  Electro-Medical  Apparatus 
( HK’AGO  ('.\MHKIIK;E,  M.\SS.  new  YORK 

33(>  S.  Robey  St.  (>t>  Rroadway  131  E.  33(1  St. 


Territorial  Sales  Distributors: 
ATLANTA,  Ga.:  C.  N.  Money,  .'115  Huty  Bldg. 


I'liblislied  Every  Moiitli  Under  the  Direction  of  the  Board  of  Councilors. 


af:  second-class  matter  February  9,  1916,  at  the  post  ofBce  at  Greenville. 
South  Carolina,  under  the  Act  of  March  3,  1879. 

Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Sec.  1103  Act  of 
October  3,  1917,  authorized  August  2,  1918. 


Annual  Subscription,  $3.00.  EDGAR  A.  HINES,  M.  D.,  Editor-in-Chief,  Seneca,  S.  C. 


ASSOCIATE  EDITORS. 


INTERNAL  MEDICINE. 

/.  H.  GIBBES,  M.  D.,  Columbia,  S.  C. 

PEDIATRICS. 

WM.  WESTON,  M.  D„  Columbia,  S.  C. 

R.  M.  POLLITZER,  M.  D.,  Charleston,  S.  C. 

OBSTETRICS  AND  GYNECOLOGY. 
ATMAR  SMITH,  M.  D.,  Charleston,  S.  C. 


INFORMATION  WANTED  FOR  RE- 
VISION OF  MAILING  LIST 
OF  JOURNAL. 


Dui'ino'  tvar  tinie.s  the  iiiai]in<i'  list 
of  the  .Joui'iuil  became  more  or  less  in- 
efficient owino  to  the  fretiuent  chanties 
of  address  of  the  large  number  of  our 
membership.  ^lany  members  will  be 
changing  locations  and  many  will  be 
)-eturning  from  overseas  or  from  other 
sei-vice  for  tlu'  government. 

We  earnestly  desire  infoianatimi  on 
ail  these  imints  so  that  evei'y  member 
of  the  State  Association  shall  I'eceive 
the  Journal  jiromptly.  We  urge  there- 
fore the  county  society  officers  and 
others  who  may  know  of  members  en- 
titled and  not  receiving  a Journal  tC' 
drop  us  a card. 


GENITO-URINARY  DISEASES  AND  SEROLOGY 
M.  H.  WYMAN,  M.  D.,  Columbia,  S.  C. 

SURGERY. 

G.  T.  TYLER.  M.  D.,  Greenville,  S.  C. 

R.  LEE  SANDERS,  Memphis,  Tenn. 

PUBLIC  HEALTH. 

J.  LaBRUCE  WARD,  M.  D.,  Columbia,  S.  C. 

EYE,  EAR,  NOSE,  AND  THROAT. 

E.  W.  CARPENTER,  M.  D.,  Greenville,  6.  C. 


MEETING  OF  THE  THIRD  DIS- 
TRICT MEDICAL  SOCIETY, 
GREENWOOD,  JULY 
29TH,  8 P.  M. 


We  have  been  retpiested  by  the 
Councilor  of  the  Third  District,  Dr. 
T.  L.  W.  Bailey,  of  Clinton,  to  an- 
nounce the  meeting  at  (Ireenwood, 
Tuesday,  July  29th  at  8 p.  in. 

The  Councilors  of  the  various  dis- 
tricts are  V(>ry  active  hi  reoi-ganizing 
their  district  societies  and  the  Third 
District  will  undoubtedly  have  a great 
meeting  at  (Ireenwood. 

President  E.  W.  Pressley  of  (rreeii- 
wood,  will  be  present  and  will  deliver 
an  address. 
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THE  FOURTH  DISTRICT  SOCIETY 
TO  REORGANIZE. 


We  are  in  receipt  of  a lettei-  from 
Dr.  L.  ().  iMaiildin  of  Greenville,  Coun- 
cilor of  the  Foui'th  District,  sayino-  that 
a conference  of  the  officers  has  recent- 
ly been  held  and  that  a reorganization 


THE  DEVELOPMENT  OF  A BU- 
REAU OF  CHILD  HYGIENE  OF 
THE  STATE  BOARD  OF 
HEALTH  OF  SOUTH 
CAROLINA. 


By  Mrs.  Ruth  A.  Dodd,  It.X.  Director, 
Columbia,  S.  C. 


WHEN  l)ef>innin<>'  pnblic  health 
work  some  years  ago 
in  Virginia,  I told  Dr.  Plan- 
nagan  of  the  Virginia  Board  of 
Health,  that  if  there  was  any  speech 
making  to  be  done,  he  would  certainly 
have  to  send  someone  else  to  do  it ; be- 
cause I wanted  him  to  distinctly  under- 
stand that  T had  absolutely  no  suffi'a- 
gistic  or  neAV-woman  tendencies,  and 
that,  moreover,  T had  been  reared  in 
the  Presbyterian  Church,  Avhere  the 
Avomen  ke])t  silence,  all. 

1 told  the  teachers  that  nurses  Avere 
not  speechmakers ; that  the  AA'hole  of 
a nurse’s  training  tends  to  the  repres- 
sion of  speech ; that  Ave  are  taught  to 
do,  Init  to  use  very  feAV  Avords  in  the 
doing ; ; that,  of  course,  years  ago  Avhen 
T Avas  a school  teacher  I had  no  hesi- 
tancy in  addressing  almost  any  audi- 
ence on  almost  any  subject,  but  that 
had  been  so  many  years  ago  that  1 had 
(luite  foi-gotten  hoAV  1 ever  did  it. 

Read  before  the  South  Carolina  Medical 
Association,  Florence,  S.  C.,  April  16, 
1919. 


meeting  Avill  be  called  shortly. 

The  Fouidh  District  Avas  the  pioneer 
district  society  in  the  State  and  for 
many  years  rivalled  the  State  Associa- 
tion in  many  respects  in  ])oi.nt  of  intei"- 
est  and  attendance. 

The  program  Avill  l>e  ont  shortlv  giv- 
ing the  time  and  place  of  the  m.eeting. 


But  the  folloAving  summer  1 Avent  to 
XeAv  York  to  attend  the  Xational  Edn- 
cational  Association.  At  one  of  the 
sessions  of  the  Congi-ess  of  Hygiene 
iMiss  Crandall  read  a ]Aa])ei‘  in  Avhich 
she  emphasized  the  great  need  of 
county  public  health  nurses.  After 
she  had  finished  up  popped  Dr.  Flan- 
nagan  and  stated  that  Ave  had  one  such 
nurse  doAvn  in  Virginia  actually  doing 
the  Avork,  and  that  that  nnrse  Avas  then 
present  if  they  cared  to  hear  from  her. 
Of  course  they  called  for  that  nui’se. 
1 Avas  seated  in  the  rear  of  that  assem- 
bly 1‘oom,  and  looked  up  j)erfectly 
aghast.  But  Flannagan’s  eyes  Avere 
on  me;  and  Flannagan’s  eyes  said, 
“Come.”  1 arose  and  Avalked  up  that 
aisle  thinking,  “What  shall  1 say'’ 
What  shall  I say?  What  shall  1 say?" 
But  iFlannagan ’s  eyes  were  on  me; 
and  Flannagan’s  eyes  said,  “Talk.” 
1 opened  my  mouth  and  talked  like  a 
])honcgraph  until  Flannagan’s  eyes 
said  “Sto]).”  What  I said  on  that  oc- 
casion 1 shall  ncA’cr  tell,  for  veidly  Avith 
him  SA'engale-izing  me  like  that.  1 Avas 
only  Flannagan’s  Trilby. 

XoAV,  Dr.  Hines  did  not  knoAv  that, 
in  ordei‘  to  make  me  talk,  1 must  be 
hyjAuotized.  So  it  may  be  that  he  is 
facing  an  embarrassing  situation  for 
himself  as  Avell  as  for  me. 

It  Avas  during  the  snmnier  of  last 
year,  haA'ing  been  sent  by  tlie  Fedei'al 
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(liildiTii ’s  I-{ui'('au  to  Dai'liufitou 
Coiiiity  to  assist  in  a hoaltli  cain])ai^'n 
for  (‘liil(li-(Mi  of  |)i'c'-s(*liool  afi'o,  that  my 
interest  was  fii'st  (lireet(>(l  to  healtli 
eondilions  of  Sontli  (’arolina.  Tliere, 
in  six  weeks’  time,  more  tlian  sixteen 
linndi'ed  cliildi'en  wei'e  sjiven  a thor- 
(mfjli  examination.  Of  tliese  more 
than  twelve  linndred  were  found  to 
have  some  pliysical  defeet.  The  eon- 
solidated  school  systcmi  |>revails  in  tliis 
county  and  a meeting  was  held  in  each 
Ischool  disti-ict.  ih'actieally  every  home 
in  tlie  countv  liad  lu'cn  visited,  the  ol)- 
ject  of  the  meetings  exjjlai.ned,  and  on 
tlie  day  of  the  confeiamce  almost  every 
family  Avoidd  he  represented  at  an 
all-day  meetiii”',  Avitli  a hi^'  spi'ead  ])ro- 
A'ided  l)v  tlie  mothers  in  defiance  of 
i\lr  Hoover.  In  some  of  the  di.stricts 
one  huudi'ed  jier  cent,  of  the  children 
of  pre-school  afje  were  l)rou<>ht  for 
examination.  In  my  year’s  work  Avith 
the  Childi'en’s  Bureau,  in  a series  of 
these  surveys  held  in  various  states 
all  the  Avay  from  Wyomino'  to  Souther.u 
iMississi]!])!,  I had  not  seen  so  over- 
Avhelmin<i'  a res]K)use.  Local  physi- 
cians coopei-ated;  mothei's  consulted 
family  physicians,  many  times  on  their 
Avay  home  from  the  conference;  in  a 
shoi't  Avhile  calls  Avere  coniino-  in  from 
all  over  the  county  foi'  correctiA’c  Avork. 
li  Avas  here,  after  an  intervieAV  Avith 
l)i‘.  Tlayne,  in  Avhich  he  outlined  his 
])lans  for  a hureau  of  child  hyo'iene, 
that  my  interest  crystallized  into  an 
aji'reement  to  become  State  Su])ervisor 
of  Public  Health  Xursing’. 

It  Avas  understood  that  1 should  as- 
sist in  development  of  ])lans  for  the 
lU'AV  bureau;  in  the  le<>’islation  neces- 
sary for  its  establishment ; and,  in  the 
event  of  our  obtaining-  adeiiuate  ap- 
propriations, that  1 should  become  the 
Director. 

The  months  of  .lanuary  and  Febru- 
ary Avere  sti-enuous  and  nerve-racking- 
months,  during-  Avhich  time  avc  Avere 


mostly  on  the  anxious  seat,  ]iending 
the  action  of  legislature.  Finally, 
hoAvever,  the  satisfaction  Avas  oui-s  of 
seeing  the  bill  safe  through  the  Ways 
and  Means,  of  the  House,  the 
finance  committee,  the  Senate,  Avith 
an  ap|)ro))i-ial  ion  of  .$10, 000. 00. 
The  bulk  of  this  sum  Avill  be  con 
sumed  in  the  establishment  of  the 
bureau,  leaving  little  for  broadening 
the  Avoi'k. 

A bureau  of  child  hygiene,  as  1 uu- 
dei-standing  it,  should  plan  to  include 
Avithin  its  scope  of  activities: 

First. — Investigation  of  health  con- 
ditions by  means  of  sutweys. 

Second. — Fdueation  and  stimulation 
of  the  ])eo])le  by  means  of  lectures,  ex- 
hibits, and  literatui-e. 

Thii'd. — Demonstration  Avork  in 
counties,  leading  uj)  to  organization 
foi-  establishment  of  health  centers  and 
location  of  public  health  nurses. 

Fourth. — The  cai-rying  out  of  a defi- 
nite child  hygiene  ])rogram  in  those 
counties  emjiloying  nurses. 

Fifth. — The  stimulation  of  public 
health  interest  among  nurses,  and  the 
standai-dization  of  their  AVork. 

The  definite  jn-ogram  Avhich  has  been 
ari-anged  for  those  counties  eni])loying 
nui'ses  Avill  include  : 

First. — Inpn  oA’enient  of  birth  regis- 
tration. 

Second  — Fontrol  of  midAvi\'es,  Avhich 
Avill  mean,  first  registration  ; then  edu- 
cation and  sui>erA'ision ; and,  lastly, 
licensing. 

Third. — Pi'c-natal  care  of  children. 

Fourth. — Fse  of  di-o])s  in  ncAV-born 
babies’  eyes. 

Fifth. — Establishment  of  health  cen- 
ters Avhere  mothers  may  go  for  advice 
concei-ning  themseh'es  and  their  chil- 
Iren. 

Sixth. — Su])ei-vision  of  bottle-fed 
i)abies. 

Seventh. — Medical  inspection  of 
school  jhildreu. 
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Eis'htli. — Establisliment  of  clinics 
for  correction  of  physical  defects. 

Ninth. — Control  of  tuberculosis  aud 
other  connnunicablc  diseases. 

The  staff  of  the  buj-eau  will  consist 
of  a director,  a seci-etai'v,  and  a field 
)iurse. 

The  director,  in  addition  to  dii'ectin«- 
the  work,  will  stand  ready  to  <>ivc  talks 
to  women’s  orgaidzatioiis,  home  dem- 
(mstration  clubs,  niu-ses’  oi'g'anizations, 
health  meeting's,  hospital  1rainin<>- 
classes,  etc.  She  will  sti'ivc  to  stimu- 
late public  health  interest  amon<>' 
nurses,  and  in  every  way  to  i-aise  the 
standard  of  their  woi-k. 

The  secretary,  in  addition  to  keepin<>’ 
office  records,  will  assist  in  writing- 
educational  matter.  We  have  the  be- 
ginning of  a A^eiw  good  library  for 
nui'scs,  which  she  will  keep  in  circula- 
tion. 

The  field  nui'se  will  conduct  surveys, 
promote  Idrth  registration,  give  health 
talks,  organize  counties. 

In  cooperation  with  the  Secretary  of 
the  State  Tuberculosis  Sanatorium  and 
the  Secretary  of  the  State  Tuberculosis 
Association  two  more  nurses  will  be 
available.  These  nurses  will  be  located 
in  counties  foi'  periods  of  three  or  six 
months  for  demonstration  work,  which 
we  hope  will  lead  to  location  of  per- 
manent nurses. 

Tn  cooperation  Avith  Chester  aud 
Greenville  counties,  tAvo  permanent 
nurses  Avill  be  added  to  the  staff.  These 
nurses  Avill  begin  Avork  the  first  of 
June,  giving  the  Bui'eau  of  Child  Hy- 
giene at  that  time  a complete  Avorking 
force  of  seven  nurses. 

It  is  the  ))lan  in  Chester  and  Green- 
ville counties  to  establish  health  cen- 
tei's  in  the  rest  rooms  iioav  being  main- 
tained by  the  Chambei's  of  Commerce. 
Here  mothers  Avill  be  encouraged  to 
come  foi‘  advice;  classes  Avill  be  in- 
stnieted.  Later  clinical  e(pdinnen1 
Avill  be  installed;  a dental  chaii';  e(piip- 


meait  for  nose  and  thi'oat  Avork. 

The  Avoi-k  of  the  county  nurse  must 
of  necessity  be  both  varied  and  com- 
plex. She  can  not  limit  herself  to  any 
one  sj)ecialty ; for  hers  is  a ])id)lic 
health  serAuce  that  deals  Avith  any  ]>re- 
A'entive  measures  and  health  pi'oblems 
in  all  ]iarts  of  the  county.  During  the 
summei’  months  she  Avill  concentrate 
hei‘  enei'gies  u])on  improvement  of 
bii'th  )'(>gistratio.n  ; i-egisti-ation  of  mid- 
AviA'cs;  sui)erA’ision  of  bottle-fed  babies; 
inpu'ovement  of  sanitary  conditions  in 
homes;  supervision  of  lubereulons  pa- 
tients; she  Avill  instruct  classes  of  mo- 
thers; classes  of  inidAviA-es;  and  assist 
in  combatting  any  commuidcable  dis- 
ease that  may  a?-ise.  As  soon  as  school 
opens  in  the  fall  she  Avill  begin  medical 
ins))ection,  a.nd  the  teaching  of  health 
]‘)rinciples  in  schools. 

And  hei'e,  let  us  no-t  confuse  the  idea 
of  a medical  inspection  Avith  that  of  an 
examination...  Let  us  not,  for  a mo- 
ment, conceiA'e  the  idea  that  the  nurse 
infringes,  in  the  least,  on  the  domain 
of  the  ])hysician,  oi“  eA’er  usui-])s  his 
])rei'ogatiA’e  in  diagnosis  of  disease. 
The  nurse  simply  inspects  the  children 
and  suspects  trouble.  She  then  ad- 
A'ises  the  parents  to  take  them  to  the 
family  physician  foi'  examination  aud 
diagnosis. 

The  inspection  coaisists  of  a simple 
testing  of  the  hearing;  a testing  of  the 
sight  by  means  of  a Snellin’s  chart;  the 
examination  of  the  throat  for  eidarged 
tonsils;  of  the  nose  for  a nasal  obstnic- 
tion  ; of  the  teeth  for  cavities;  a record 
of  Aveight,  height,  skin,  color,  and 
Avhether  initiation  be  good  or  poor. 
Any  nurse  Avith  ordinary  intelligence 
can  make  these  simjilc  te.sts.  Yet  all 
of  these  are  indices  ])ointing  to  cither 
health  or  disease. 

It  Avill  !)('  a long  and  weary  road  be- 
for  th('  nur.se  can  ho]ie  to  conpiass  all 
of  these  varied  actiAuties;  and  in  the 
beginninii'  she  must,  of  necessity,  touch 
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the  w()?'k  only  in  lu»'li  s])ots.  Hut  wo, 
wlu)  ;ii'o  vi('win»’  tlio  ])oi‘s))ootivo,  must 
liave  broad  euoufih  vision  to  phrn  to  in- 
oludo,  ovontually,  all  of  tho.se  diffoi-ont 
branohos  within  hoi*  scope  of  activities; 
keo|)  in  mind  the  fact  that  the  keynote 
of  the  nurse’s  work  is  preventive 
rather  than  curative.  I believe  if  the 
nurse  f>*oes  into  the  school  and  teaches 
those  children  just  enterin<>'  school  in 
the  fii*st  o-rades  to  brush  theii*  teeth 
twice  a day,  more  has  been  f>ai‘in'd  than 
if  ])i*ovision  were  made  to  fill  every  hol- 
low tooth  in  the  county.  When  those 
children  reach  the  hi<>h  school  <>rades 
there  will  be  very  few  hollow  teeth  to 
be  filled.  It  is  a s]>ectacular  thino*  to 
a])pro])i*iate  money  to  send  tuberculous 
patients  to  sanatoria  for  treatment ; 
but  is  it  not  a better  thing  to  send 
the  nui*se  into  the  school  to  teach  the 
children  to  sit  correctly,  stand  cor- 
reectly,  breathe  correctly;  then  to  go 
into  the  home  and  teach  the  mother 
to  sleep  with  o])en  windows  and  give 
the  children  plenty  of  fresh  air  and 
good  wholesome  food?  Then,  in  a 
few  years  from  now,  there  will  be 
fewer  tubercnlous  patients  to  be  sent 
to  sanatoria. 

It  is  I'ccognized  on  every  hand  that 
the  wai*  has  brought  about  a far-i*each- 
ing  change  in  the  ideals  of  the  nursing 
profession.  The  woi*k  which  the  nurse 
has  done  with  the  armies,  abroad  in 
devastated  countries,  and  in  the  can- 
tonment zones  of  our  own  country,  has 
made  it  impossible  for  her  ever  again 
to  limit  hei'.self  to  a single  pi*ivate  pati- 
ent, except  in  case  of  vei*y  gi*ave  dis- 
ease. She  has  recognized  her  resixni- 
sibility,  and  the  responsibility  of  her 
])i*ofession,  to  the  community,  and  to 
the  welfare  of  the  whole  nation.  From 
now  on  the  nui*se  will  be  looked  to  to 
maintain  health,  and  to  make  the  cure 
of  sickness  incidental  to  that.  And 
she  will  be  asked  to  make  health  not 
the  ])rivilege  of  the  few,  but  the  birth- 


right of  the  many.  Only  the  nurse 
can  make  this  universal  application  of 
the  pr*i.nciples  of  health  and  the  cure  of 
disease,  foi*  it  is  the  nurse  who  reaches 
down  into  the  family  and  touches  the 
life  of  the  individual. 

This  public  health  nursing  profe.ssion 
can  not  be  one  of  slow  development, 
but  must  be  one  of  rapid  growth  ; for 
the  demand  now  far  exceeds  the  sup- 
])ly.  And  the  public  health  ])i*ogram 
which  the  (Jovernment  is  ]n*oposing  as 
the  basis  for  all  reconsti'uctive  woi*k 
Avill  make  this  demand  limitless.  Sur- 
geon-Oeneral  Rujiert  Blue  says  there 
shoidd  be  a public  health  nurse  in 
evei*y  cf)unty. 

The  gi*eatest  handicap  of  all  these 
health  pi*ograms  is  the  lack  of  ])roperly 
trained  material.  You  can  readily 
see  that  the  public  health  nurse  must 
be  a woman  of  broad  training.  She 
)nnst  know  many  things  that  the  hos- 
])ital  nurse  does  not  know.  She  mmst 
have  courage,  independence,  and  social 
undei'standing.  She  must  use  ingenu- 
ity in  meeting  ])i*actical  conditions. 

Fonditions  brought  about  by  the  war 
and  the  influenza  epidemic  have 
ai'oused  local  ])eople,  as  never  before, 
to  a realization  of  theii*  need  for  public 
health  nurses,  (falls  are  coming  in 
from  all  over  the  State  for  county 
nni*ses,  small  town  urses,  mill  commu- 
nity nurses,  school  nurses.  We  have 
not  at  hand  the  material  with  which  to 
meet  the  demand. 

Anticipating  this  condition,  in  Feb- 
ruary two  schalrships  were  obtained  to 
send  nurses  to  the  Richmond  Rublic 
Health  School  for  a four  months’  train- 
ing. These  nurses  will  be  available 
the  first  of  June.  Many  more  are 
needed. 

And  so,  yon  see,  oiu*  Bureau  of  C’hild 
Hygiene  is  in  its  struggling  infany, 
wdth  little  of  history — nothing  of  ac- 
complishment ; with  a mass  of  dreams 
and  visions  and  ideals,  not  yet  taken 
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sliJipe;  and,  confroiitino  it,  a multitude 
of  unsolved  pi'oblems  Let  us  hojje, 
in  a yeai‘  fi-om  now.  some  of  the  an- 
swei-s  may  he  proven. 


LETHARGIC  ENCEPHALITIS. 


IJ.V  .1.  (i.  Kadd.v,  M.D.,  .lohnsoiiville,  S.  ('. 

ORTDIXALLY  it  was  my  ]uir- 
pose  in  eomin<>'  before  this 
aus’ust  body  with  a paper 
on  K.nce])halitis  Lethai'S'iea  to  delve 
lengthily,  leai-nedly  and  pi-ofound- 
ly  in  to  the  subject.  But  in  view 
of  the  fact  that  recent  writers  in  onr 
Medical  Jo\irnals  and  othei'  periodicals 
have  so  fully  anticipated  me  in  this  re- 
spect, and  you  ai'e  already  familiar 
with  the  subject,  and  furthermore  aud 
most  important,  in  view  of  the  general 
lethargy  of  the  whole  subject,  I fear 
such  etfoif  on  my  ])art  might  hot  con- 
vey to  you  the  causitive  factor  of  this 
pieculiar  disease,  and  ere  I had  half 
finished,  I wonld  find  at  least  half  my 
audience  af'f(‘cted  with  this  slee])ing 
sickness,  and  myself  reading  the  end 
of  my  papei-  to  the  melodious  accom- 
])animent  of  a Medical  S.noring  Band! 
So  I shall  ])resent  oidy  this  short  |)a- 
])ei‘. 

At  different  times  during  the  last  80 
years  thei'e  has  a])])eared  outbreaks  of 
a peculiar  disease  ju'ohahly  best  de- 
scribed by  Sainton  as  “a  toxic  infec- 
tions e])idemic  syndrome  characterized 
clinically  by  the  tihad  lethargy,  occu- 
lar  palsies,  and  a febrile  state  ; and  an- 
otomically  by  moi'e  or  less  diffuse  en- 
cephalitis, most  marked  in  the  mid 
brain.” 

Reference  to  the  literature  shows  an 
outbi'eak  of  this  disease  in  Italy  and 
Hungary  in  18!)0  which  was  called 
“Nona,”  and  at  least  two  other  e))i- 
demic  outbreaks  have  occurred,  ap- 
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])earing  in  the  United  States  in  1895’. 
tt  seems  to  have  been  short  lived  and 
])ractically  forgotten,  to  reapjtear  in 
Knro])e  in  1917,  and  called  Lethai-gic 
Bnce]diilitis  in  Au.stria.  From  Eastern 
Europe  it  seems  to  have  spread  west- 
ward and  rei)orts  come  to  us  of  the  dis- 
ease appeai’ing  in  Englandin  February, 
1918. 

Similar  epidemic  outbreaks  are  re- 
])orted  at  various  times  following 
gi-ip|)e  ejiidemics  as  early  as  1718. 
Some  writers  stress  the  fact  that  thesi' 
C'Utbreaks  have  always  followed  gripjte 
or  influenza,  though  it  is  rarely  found 
that  the  ence]dialitis  patient  has  ]ire- 
viously  .suffered  au  attack  of  well  de- 
fined flu,  and  some  seem  to  think  there 
is  no  i-elation  between  fin  and  this  dis- 
ease. 

The  theory  is  again  advanced  that 
the  virus  of  this  ])articxdar  disease  is 
one  which,  like  the  ])oor,  is  always  with 
us,  and  mei-ely  takes  advantage  of  the 
g(Miei-ally  weakened  vitality  and  ex- 
hausted condition  aftei-  mild  attacks  of 
fin  to  expi-ess  itself  on  the  individual. 

1 shall  make  no  atteni))t  to  go  fully 
into  the  jiathology,  symptomology, 
laboi-atory  findings,  diagnosis,  ]>rog- 
ncsis,  et.,  as  rather  exhaustive  artiles 
have  i-ecently  appeared  in  the  Ameri- 
can IMedica!  .Journal  giving  such  data 
in  detail.  Suffice  it  to  say  here  that 
the  most  fre(}uent  characteristics  are 
lethai-gy,  or  stu])or,  and  symptoms  re- 
fei'able  to  the  third  pair  of  cranial 
nerves.  Usually  Ihei'e  is  slight  fever 
lasting  for  only  a few  days.  These 
symptoms  fi-e(iuently  follow  a pi'odro- 
mal  stage  in  which  the  ])atient  has  suf- 
fei'cd  from  a sini])le  catarrhal  conjucti- 
vitis,  or  i)robably  a sore  throat,  or 
bronchial  catarrh,  and  the  onset  is  usu- 
ally gradual.  While  most  patients 
with  this  disease  show  marked  syiu))- 
toms  of  stupor,  others,  on  the  other 
hand,  are  extremely  nervous  and  rest- 
less with  marked  muscular  tremoi-s. 
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111  fact  tho  same  jialinil  will  somotinu's 
pi-osent  symptoms  of  {'xtreme  l('tliai-f>y 
with  iivofouml  slecj)  and  i-i>>i(l  muscles, 
and  next  dav  be  very  wakeful  with  a 
censta.nt  jerkin<>'  movement  of  the  mus- 
cles, particularly  noticeable  in  the  low- 
er limbs. 

From  what  data  I have  been  able  to 
find  on  this  diseasi',  a ease  oceurriiifi 
recently  in  my  pi'aetice  seems  to  me  to 
]iresent  a mos  teharaeteristie  picture; 
which  case  1 shall  now  present. 

On  March  12th,  1919,  I was  called 
to  see  IMr.  J.  I).  F.  a man  something 
over  50  years  of  age  with  rather  a ne- 
gative history.  lie  is  a man  of  large 
family,  twice  married  with  a number 
of  children,  all  healthy.  This  family 
suffered  an  outbreak  of  the  flu  in  Jan- 
uary of  this  yeai-.  The  ])atient  him- 
self, escaping.  A week  or  ten  days  be- 
foi'c  I was  called  to  see  him,  he  suffered 
a mild  attack  of  coiwza.  On  Sunday 
before  1 saw  him  on  Wednesday,  he 
was  at  church,  and  was  much  annoyed 
with  (liploi)ia  .suddenly  apiiearing, 
which  continued  with  headache  and 
vertigo  and  was  markedly  ])resent 
when  ! saw  him  first  on  Wednesday  the 
T2th.  He  appeared  mentally  confusel, 
slight  fever,  and  in  addition  to  diplo- 
])ia  headache  and  vertigo  pi-esented 
mai'ked  ptosis  on  both  sides. 

He  com|)lained  of  gas  formation  on 
his  stomach  which  had  been  a distress- 
ing symptom  for  several  days.  Dysph- 
agia a.nd  some  difficulty  in  voiding. 
Two  days  later  the  ])icture  was  very 
much  the  same;  tern.  102  distinctly  dic- 
rotic pulse,  delirium,  i-estless,  was  tre- 
moi‘  of  limbs,  knee  ,]erk  abseait  except 
for  very  slight  resjionse  on  right  side, 
pupils  efpial  reacted  to  light  very 
poorly  if  at  all.  On  the  19th  tempera- 
ture was  99  2-3,  retention  of  urine,  ex- 
treme constipation  which  latter  con- 
dition had  existed  from  the  first  day. 
The  next  day  his  temperature  was  nor- 
mal and  there  seemed  a marked  im- 


])rovement  exce])t  for  the  jiaresis  of 
the  bladdei';  with  at  times  much  clear- 
er mental  condition,  diplo])ia  disap- 
pearing. 

On  the  20th,  aftei-  a night  of  pro- 
found sleej),  he  awoke  very  nervous 
and  restless,  chloral  being  necessary  to 
control  his  extreme  nei'vousness. 
IMarked  mental  confusion,  kidneys  act- 
ing freely  but  catherization  still  neces- 
sary. This  Avas  followed  the  next  day 
by  involuntary  stools  and  eiwistant  de- 
lirium. If  spoken  to  he  would  notice 
you  and  commence  an  intelligent  reply 
to  (luestions,  but  latei'  a few  well  con- 
nected Avords  Avoidd  la])se  into  mean- 
ingless exjiressions.  He  Avent  to  sleep 
in  the  afteiaioon,  sleejnng  very  soundly 
until  next  day  except  Avhen  aroused. 

After  one  day  of  involuntary  stools 
he  became  very  constipated  again, 
bowels  being  moved  only  by  enemas 
from  then  on.  His  condition  remained 
vei-y  much  the  same  for  several  days 
Avith  normal  tenpierature,  pulse  and 
res))ii-atio.n.  He  Avould  never  speak 
to  any  one  or  call  for  anything,  but 
Avould  always  take  readily  any  medi- 
cine or  nourishment  offei-ed. 

1 .should  have  said  that  from  the  be- 
ginning there  Avas  marked  rigidity  of 
the  abdominal  muscles. 

Fi'om  March  25th  on  there  Avas  grad- 
ual ini])rovement  of  all  sym]Atonis  Avith 
vision  ]K)or  for  near  objects  Avith  oc- 
casional di])lopia  Avith  bladder  func- 
1 inning  iiiormally,  but  no  improvement 
in  constipation. 

At  the  ])resent  time  jmtient  is  able 
to  be  up  and  around  the  house.  AVhile 
he  complains  of  some  mental  confus- 
ion. Avorse  at  times,  he  is  shoAving  some 
interest  in  his  farm  Avork  and  is  gain- 
ing strength.  There  is  still  marked 
])tosis  on  one  side. 

The  urinary  ifindings  at  all  times 
Avere  nonnal,  and  systolic  pressure  Avas 
130.  No  spinal  puncture  Avas  done, 
noi-  Avas  a Wasserman  made. 
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Treatment  was  entirely  sym])tomatie 
and  contined  lar<i'ely  to  efforts  to  kee]) 
])atient  comfortable,  warm  api)lieations 
to  his  limbs  seemiii”'  to  add  to  his 
comfort. 

There  seems  to  l)e  no  siieeitie  treat- 
mod  but  1 beli(‘ve  that  withdi-awal  of 
cerel)i'o  s])i.nal  tlnid  would  be  indicated 
certaiidy  where  pressure  synpitoms 
pi-esent.  Opiates  jiarticnlarly  ai'c  con- 
demned. At  ])resent  I have  him  on 
sti'ych.  and  have  advised  following- 
later  with  electricity  to  improve  his 
“enei-al  muscular  tone. 

1 note  that  in  the  ])ublic  health  bul- 
letins convalesence,  in  those  i-ecover- 
ing-,  may  be  expected  to  be  i)rolonged 
for  six  moidhs. 


QUALIFICATIONS  OF  A SUCCESS- 
FUL HEALTH  OFFICER  AND 
THE  ESSENTIALS  OF 
GOOD  SERVICE. 


R.V  M.  >1.  McCoi'd,  (’oiniiii.ssioiicf  of 
Health,  Home,  fJa. 


For  a health  officer  to  have  any 
deo-ree  of  succ(“ss  in  his  labors, 
there  are  certain  ([haliheations 
Avhich  are  lai'sely  essential  to  success. 

Must  Believe  in  His  Work. 

Xo  man  need  exi)eet  to  make  a sue 
cess  of  jiublic  health  administration 
who  has  no  faith  in  his  work.  He  must 
have  come  to  the  conclusion  that  such 
a work,  ]iroperly  conducted,  will  brino- 
the  richest  returns,  oi-  else  his  efforts 
Avill  all  be  in  vain.  As  an  illustration, 
imau-ine  a health  officei-  or  eve.n  a mem- 
ber of  a board  of  health,  who  does  not 
believe  that  ty])hoid  inoculations  ai'c 
a prevention  to  ty])hoid  fever.  That 
idea  would  been  allrio'ht  for  the  dark 
a^es  in  medical  research,  but  today 
with  the  lio'ht  of  the  ])resent  <>enera- 
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tion,  the  results  which  have  followed 
the  use  of  inoculaticms  in  our  »-reat 
.\mei-ican  armies,  to  say  nothino’  of 
what  they  have  meant  to  the  civilian 
l)o])ulalion  in  smothei-in<>-  out  this  filth 
born  disease,  thei’e  is  left  only  one  of 
two  ])i-opositions : he  is  either  malic- 
iously i<>-norant  on  the  subject  of  in- 
oculations, or  else  he  is  <>’rossly  io-nor- 
aid  of  the  mali<>'nancy  of  the  averao'c 
ease  of  typhoid  fever. 

Must  Love  His  Work. 

There  is  no  picture  in  life  any  more 
])athetic  than  seeing  a ])crson  trying  to 
sei’ve  a master  he  does  not  love.  A 
health  officer  must  not  oidy  have  faith 
in  public  health  administration,  but  he 
must  love  it.  So  long  as  everything 
runs  smoothly  and  we  are  going  down 
grade,  it  matters  not  so  very  much 
Avhether  we  love  the  w(>rk  or  not  for 
it  Avill  I'un  itself,  but  when  the  health 
office]'  meets  olistacles  and  unsolved 
pi'oblems,  he  soon  loses  all  ])atience 
and  respect  foi'  the  woi'k  if  he  does 
not  love  it.  Our  love  foi'  oui'  families 
makes  us  enjoy  Avoi'king  foi'  them, 
therefoi'c  oui'  love  for  the  Avondei'ful 
I'csults  to  mankind,  which  Avill  folloAv 
a constructive  iiublie  health  adminis- 
ti'ation,  will  c:iuse  us  to  lose  sight  of 
the  ai'duous  task  Avhieh  eonfi'onts  us. 

He  Must  Have  “Push.” 

Tin'  office  of  health  officei'  is  no 
]ilace  for  a lazv  jierson.  He  must  be 
constantly  on  the  job,  Avide  aAvake  and 
jirogressiA'c.  Hazy  health  officers 
Avho  have'  had  any  unusual  succe.ss  in 
their  Avork,  all  died  Ix'fore  the  daA\'.n 
of  the  20th  century.  Any  man  Avho 
thinks  that  being  a health  officer  is  a 
“soft  sna]i. ” Avhich  can  be  tilled  by  any 
man  avIio  has  energy  enough  to  draAV 
his  salary,  is  vitally  Avrong.  Such 
health  officers  as  that,  fail  to  get  re- 
sults, also  they  fail  to  hold  their  jobs. 
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Must  be  a Man  of  Pleasing  Personality 

It  is  no(‘('ss;iry  foi'  a lioaltli  officer  to 
come  in  intimate  contact  witli  all  so- 
cial, civic,  ])olitical  and  religions  or- 
g;rnizations  in  his  commnnity  in  the  in- 
terest of  co-opei-ation  in  his  propa- 
ganda, therefo!-e  he  sho\dd  he  such  a 
type  of  ])erson  as  can  gain  the  influ- 
ence and  esteem  of  the  best  citizens. 
A health  officer  who  has  no  attractive 
])ersonality,  to  ajipear  before  any  or- 
ganization. Avill  not  only  fail  to  get  re- 
sults, but  rather  in  return  Avill  ]uit  the 
]>eople  furthei'  from  his  ]n‘o])osition. 

Must  be  Tactful. 

If  I wei“e  called  u])ou  to  give  the 
most  ini])ortant  of  all  attributes  for  a 
health  officer,  it  Avould  be  sini])ly 
“tact.”  iMore  men  and  Avomen  have 
uttei-ly  failed  in  their  plans  and  under- 
takings in  the  walks  of  life  for  lack  of 
“tact,”  than  any  other  one  thing.  The 
time  when  ])eo]ile  can  run  any  kind  of 
business  or  make  ain'  kind  of  success 
and  leave  oTit  tact,  has  passed  This 
blunt,  frigid  st\  le  of  meeting  and  deal- 
ing with  i)eople  does  not  “deliver  the 
goods.”  Education  does  not  take  the 
])lace  of  tact.  The  ])ropei-  kind  of  an 
education  makes  a ])erson  more  tact- 
ful. Kiches  do  not  take  the  place  of 
tact.  A person  who  is  really  wealthy, 
and  has  no  cerebi-al  defect,  is  usually 
moi-e  tactful  than  the  person  avIio  is 
struggling  for  existeuce.  Every  per- 
son who  has  any  dealings  Avith  the  pub- 
lic, either  in  private  or  public  affairs, 
shoidd  leani  that  tact  is  the  greatest 
asset  any  ])erson  can  have.  Throw 
aAvay  tact  and  you  tln-oAV  aAvay  your 
fortiuie. 

Must  Be  Broad  Gauged 

The  person  of  nari-oAv  vision  never 
accom])lishes  big  things.  He  has  a 
small  AueAV  of  everything,  therefore  the 
events  folloAving  his  efforts  are  of  the 
small  type.  This  is  a day  of  big  events 


and  bi'oad-minded  men  and  Avomen, 
therefore,  the  nan-oAv-gauged  ])ei'son 
Avith  his  contracted  vision  of  the  ])os- 
sibilities  in  life.  Avithei's  as  a leaf  and 
is  foi'gotten.  Public  health  adminis- 
traton  is  a bi-oad-gauged  Avork  which 
Avill  utterly  fail  Avhen  tru.sted  to  nar- 
i-oAv-minded  peo])le. 

Must  Not  Work  Too  Cheap. 

A laboi-er  is  Avoi'thy  'of  his  “hire.” 
This  is  vei-y  true  in  ))ublic  health  as  in 
all  othei-  activities.  A j)hysician  Avho 
is  com])etent  to  make  a successful 
health  officer  is  able  to  make  a .success 
in  any  other  line  in  the  profession, 
therefore,  as  he  is  giving  his  time,  tal- 
ents and  the  best  that  he  has,  to  the 
people  in  jiei'fecting  plans  and  putting 
them  intO'  o])eration  for  the  jirotection 
of  health  and  consei'vation  of  human 
life,  he  should  be  paid  in  common  Avith 
Avhat  the  best  physicians  of  his  com- 
munity are  making.  A Avorn  out  phy- 
sician, aaIk)  has  pi'oven  a failure  in  his 
])i-ivate  pi'actice,  Avill  ju'ove  a failure  in 
his  ])id)lic  health  administration. 
Sui-ely  a man  Avho  can  handle  jAi-oblems 
successfully  in  health  matters  in  the 
interest  of  all  the  jicople,  caiu  make 
eA’en  a gi-eater  success  in  handling  only 
his  s])ecial  jiroblems  in  ])idvate  prac- 
tice. 

Must  Have  Well-Equipped  Office. 

There  is  no  Avoi-k  in  any  city,  toAvn 
or  county  of  any  greater  im])ortance 
than  i>rotecting  the  health  of  the  ]ieo- 
ple.  The  practice  in  some  ])laces.  of 
gi\ung  the  large,  clean,  Avell-ventilated 
offices  to  the  othei'  official  dei)artments 
of  tlie  city  oi'  county,  and  put  the 
liCalth  officei',  who  is  to  stand  guard 
ovei'  the  community’s  health,  off  in 
some  dnsty,  dai'k,  unclean,  unnoticed 
cornel-,  is  a re])roach  to  our  civiliza- 
tion, and  if  the  board  of  health  Avill 
not  stand  u]>  for  its  rights,  the  health 
officer  should  demand  the  right  kind 
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of  (luartcrs  which  can  ])c  made  attrac- 
tive and  clean,  oi-  refuse  to  serve. 

Must  Attend  All  Public  Health 
Meetings. 

Any  hoard  of  liealth  Avhich  lias  not 
faitli  enough  in  the  work  it  ])i'oposes 
to  do,  to  send  its  health  officer  to  all 
])ul)lic  health  meetings,  should  resign 
and  let  some  feal  wide  awake  men  get 
in  who  can  and  will  do  something.  It 
is  just  as  necessary  for  public  health 
men  to  come  in  contact  fre<iuently  Avith 
the  best  men  and  ideas  along  that  line, 
as  it  is  for  medical  men,  teachers,  busi- 
ness men  or  any  other  kind  of  men  to 
have  their  associations.  Every  time  a 
health  officer  attends  a public  health 
meeting,  he  brings  something  hack  to 
his  people  Avorth  far  more  than  the  lit- 
tle expense  connected  Avith  his  tri]). 

Must  Read  Public  Health  Literature 

A health  officer  AA'ho  goes  into  office, 
assnmi)ig  there  is  nothing  ncAV  to  learn, 
or  that  he  knoAvs  it  all,  Avill  make  a 
miserable  failure.  He  must  constantly 
feed  his  mind  Avith  neAV  thoughts,  oi- 
else  he  Avithers  aAvay. 

Must  Keep  Pubic  Health  Before  People 

For  a health  officer  to  he  a continued 
success,  he  must  keep  his  Avork  con- 
stantly before  the  peo])le,  for  tAvo  rea- 
son : To  better  inform  them  on  the 

value  of  public  health  administration 
and  Avhat  ]>art  each  jierson  should  take 
in  the  mattei-,  also  as  a means  of  let- 
ting the  ])ul)lic  knoAV  Avhether  or  not 
he  is  accomplishing  anything.  lie 
should  use  his  tact  in  secui-ing  the  co- 
operation of  his  local  ]>apers,  and 
cari'y  a column,  at  least  once  a Aveek, 
on  some  health  matter.  He  shoidd 
also  take  advantage  of  every  oppor- 
tunity in  public  or  ])rivate,  to  get  his 
Avork  hefoi'c  the  people. 


Must  Keep  a Diary. 

Every  health  officer  should  keep 
hooks  on  his  Avork.  Every  effort  of 
the  health  officer,  Avhether  great  or 
small,  if  it  is  Avorth  doing  at  all,  is 
Avorth  putting  on  I'ceord.  A diary 
should  he  ke])t  aud  CAmrything  in  de- 
tail from  day  to  day  recoialed,  then  at 
the  end  of  the  month  it  Avill  be  a very 
easy  matter  to  shoAV  Avhat  has  been 
done,  otherAvise  a health  officer  might 
Avork  unceasingly  foi'  a month  and  not 
remember  enough  to  make  a recent  re- 
port. 

Must  Have  Ability. 

If  all  the  othe]'  essentials  are  ])resent 
Avith  the  health  officer,  one  can,  in  the 
majoi'ity  of  instances,  consider  that  he 
has  ability.  It  does  not  make  much 
difference  Avhether  a health  officer  is 
a bacteriologist  or  not.  The  thing  you 
Avant  ill  a health  offeer  is  not  ability  to 
hunt  hugs  under  the  microscope.  You 
can  get  a competent  girl  bacteriologist 
from  fifty  to  one  hundred  dollars  ]ier 
month,  Avho  Avill  he  more  accurate  in 
microscopy  than  the  a\u'rage  man  bac- 
teriologist. What  you  Avant  in  a health 
officer  is  not  a felloAv  to  find  hugs,  hut 
rather  a felloAV  avIio  can  handle  sani- 
tary ]irohlems  skilfully  and  get  other 
folks  to  killing  and  preventing  hugs. 

There  are  hundreds  of  young  physi- 
cians Avho  can  conduct  a laboratory 
Avith  much  skill,  yet  these  same  men 
Avonld  make  a miserable  failure  in 
going  nji  against  jieojile  in  teaching 
them  salutation  and  getting  them  to  do 
their  part  to  kee]i  folks  from  getting 
sick  and  dying  unnecessarily. 

In  searching  for  a health  officer,  Avho 
can  get  results,  don’t  run  him  through 
the  laboratory  the  first  place.  Take 
him  doAvn  the  street  and  see  hoAv  he 
rubs  np  against  the  pei'ple. 

rnfortuiiately,  the  average  ,'health 
officer  does  not  have  much  time  to  stay 
ill  his  office  and  hunt  hugs,  unless  he 
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has  iiiofe  liclp  on  the  outside  of  his 
office  tlnm  most  of  them  Imve. 

Tlie  ])rime  I'eason  that  we  do  not 
have  tlie  veiw  best  medical  men  in  all 
eases,  to  act  as  health  officers,  is  for 
the  reason  that  a I'eal  coni])etent  health 
ofl'icei-  is  not  paid  enon<>'h  and  therefoi'e 
he  soon  sees  it  his  duty  to  his  family  to 
leave  the  woi'k.  A medical  man  who 
cannot  make  moi-e  in  private  practice 
than  he  can  in  public  health  adminis- 
ti-ation  is  usually  not  much  of  a health 
officer.  In  my  judonient,  the  reason 
])uhlic  health  has  moved  so  slowly  in 
many  ])laces  is  because  the  health 
hoards  have  tried  to  fill  the  place  with 


chea))  men,  either  for  political  i-easons 
or  because  they  did  not  want  to  ])ay 
much.  Tf  the  pi-otection  of  ])uhlic 
health  is  worth  anything-  in  consei-ving 
life  and  human  efficiency,  it  is  worth 
enough  to  secure  the  men  most  emi- 
nently fitted  from  every  standi)oint, 
and  then  i)ay  them  salaries  in  common 
with  the  income  of  the  best  physicians. 

The  sooner  the  public  learns  the 
value  of  a real  health  officer  ot  the 
community.  the  sooner  will  ])uhlic 
health  administration  occupy  the  prom- 
inent place  it  should  as  an  asset  in  con- 
serving the  health  and  lives  of  the 
]ieoplc. 


1 

MINUTES 


MIXUTKS  HOUSE  OF  DELEGATPtS  1!)1» 
3IEETIXG  ( OXTIXUEl) — KEUOUT 
OF  STATE  HOARD  MEDIUAIj 
EXOMIXERS. 

The  report  was  read  by  Dr.  Boozer,  and 
was  as  follows: 

Report  of  State  Board  of  Medical  Exam- 
iners, by  A.  Earle  Boozer,  M.  D. 

The  term  of  office  of  Drs.  Harry  H.  Wy- 
man, H.  L.  Shaw,  A.  M.  Brailsford  and  A. 
Earle  Boozer  expired  with  the  April,  1918, 
meeting  of  the  South  Carolina  Medical  As- 
sociation. The  House  of  Delegates  pro- 
ceeded with  the  nomination  of  members 
to  fill  these  vacancies  on  the  Board,  with 
the  result  that  each  member  was  re- 
elected to  succeed  himself.  All  nomina- 
tions were  then  confirmed  by  the  Associa- 
tion and  the  members  appointed  and  com- 
missioned by  the  Governor  to  serve  their 
respective  term  of  office. 

The  Board  met  at  the  State  House  at  3 
p.  m.,  June  10,  1918,  and  registered  ap- 
plicants to  practice  medicine  and  for 
nurses’  re.gistration. 

At  9 p.  m.  the  Board  met  at  the  Hotel 
Jerome  with  the  following  members  pres- 
ent: Drs.  Harry  H.  Wyman,  J.  J.  Wat- 

son, John  Lyon,  H.  L.  Shaw,  E.  W.  Press- 
ley,  J.  T.  Taylor  and  A.  Earle  Boozer.  The 
annual  election  of  officers  was  held,  and 
the  following  were  elected:  President, 

Dr.  Harry  H.  Wyman,  Secretary-Treasur- 
er, Dr.  A.  Earle  Boozer. 

The  examination  questions  proposed  by 
the  members  were  considered  and  ap- 
proved, and  the  following  order  of  exam- 
ination was  adopted:  Tuesday,  9-11,  Dr. 

Pressley:  3-6,  Dr.  Shaw,  8-11,  Dr.  Watson. 


Wednesday,  9-12,  Dr.  Lyon;  3-6,  Dr.  Tay- 
lor; 8-11,  Dr.  Wyman.  Thursday,  9-12, 
Dr.  Brailsford;  12-3,  Dr.  Boozer. 

In  accordance  with  a resolution  adopted 
by  the  House  of  Delegates  at  the  meeting 
in  April,  1916,  the  nurses  were  given  prac- 
tical examinations  as  follows:  Practical 

and  Surgical  Nursing.  Drs.  Wyman  and 
Boozer,  at  State  Hospital  for  Insane. 

There  was  no  examination  held  in  No- 
vember as  it  was  impossible  to  secure  a 
quorum  owing  to  the  fact  that  three  mem- 
bers of  the  board  were  in  war  service,  viz: 
Lieut.  Col.  Pressly,  at  Base  Plospital,  Camp 
Sevier;  Maj.  Brailsford,  with  the  army 
in  Prance,  and  Capt.  Shaw,  at  Base  Hos- 
pital. Camp  Jackson,  while  the  other 
members  were  detained  at  their  homes 
with  war  work  and  conditions  resulting 
from  the  influenza  epidemic. 

Applicants  for  Examinations. 


Doctors,  June  30 

Nurses,  June  50 


Total  30 

Doctors 

White,  males  28 

Colored,  Males  1 

White,  Females  0 

Colored,  Females  ■ 1 


30 

Xnrses 

47 

3 

Tntal 

50 

Grand  total  . . 

80 

50fi 
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The  Board  met  at  Columbia,  S.  C.,  in 
July,  1918,  to  tabulate  the  grades  made 
by  the  applicants  at  the  June  examina- 
tions with  the  following  results: 

Doctoi’s 

White,  passed,  17;  colored,  passed,  0. 
total,  17. 

White,  failed,  11;  colored,  failed,  2; 
total,  13. 

Total.  30. 

Nurses 

White,  passed,  34;  colored,  passed,  0; 
total,  34. 

White,  failed,  13;  colored,  failed,  3; 
total,  16.  Total  50. 

Grand  total,  80. 

The  Secretary:  Let  me  read,  now,  a 

letter  that  should  be  read  at  this  moment, 
because  ti  is  in  connection  with  this  re- 
port. 

The  Secretary  then  read  a letter  from 
Dr.  John  Lyon,  of  Greenwood,  saying  that 
he  did  not  wish  to  be  re-elected  to  the 
State  Board  of  Medical  Examiners. 

The  Secretary:  I thought  that  the  House 
of  Delegates  should  be  in  possession . of 
this  information  before  the  time  of  the 
election  comes. 

DR.  HAYNE:  The  next  is  the  Report 

of  the  Committee  on  Medical  Education, 
of  which  the  chairman  is  Rr.  J.  Heyward 
Gibbes,  of  Columbia,  the  other  members 
of  the  Committee  being  Drs.  J.  H.  Seisler, 
Newberry;  Robert  Wilson,  Jr.,  Charles- 
ton; W.  W.  Fennell,  Rock  Hill;  Jess  Bell, 
Due  West;  A.  M.  Redfern,  Clemson  Col- 
lege; L.  O.  Mauldin,  Greenville.  D.  B. 
Lyles,  Spartanburg;  J.  B.  Townsend, 
Anderson,  and  T.  L.  W.  Bailey,  Clinton. 
Is  there  any  report  from  this  Committee? 
Hearing  no  answer,  we  will  pass  on  to 
the  Report  of  the  Committee  on  Preven- 
tion of  Veneral  Diseases  Dr.  E.  C.  Bay- 
nard,  of  Charleston,  is  the  Chairman  of 
this  Committee;  and  the  other  members 
are  Drs.  N.  B.  Edgerton,  of  Columbia, 
and  C.  A.  Mobley,  of  Rock  Hill.  Dr.  Bay- 
nard? 

DR.  E.  C.  BAYNARD,  Charleston. 
Chairman  of  the  Committee  on  Preven- 
tion of  Venereal  Siseases:  Mr.  President, 

I should  like  to  beg  pardon  for  not 
presenting  the  report  this  morning,  but 
the  Committee  has  not  had  an  oppor- 
tunity to  meet.  I should,  however, 
especially  from  the  United  States  Public 
Health  Service,  to  bring  to  your  atten- 
tion the  fact  that  several  clinics  have 
been  instituted  in  the  State  for  the  free 
examination  of  all  venereal  patients,  and. 
further  than  that,  for  the  treatment  of 
such  patients.  Free  salvarsan  has  been 
adiministered  and  other  forms  of  treat- 
ment given.  There  have  been  six  of  these 
clinics  established,  and  the  attendance 
has  been  good.  Within  the  last  year,  the 
State  passed  a law  requiring  the  report- 
ing of  venereal  diseases.  The  case^  were 
supposed  to  be  reportd  by  numbr,  in 
order  that  the  individual  patients  need 
not  feel  that  anyone  would  know  who  he 


was.  This  is  important,  and  I cannot  yet 
say  how  well  it  is  being  carried  out.  The 
work  is  under  the  charge  of  the  Public 
Health  Service,  the  members  of  which  are 
working  with  the  State  Board  of  Health 
at  Columbia  in  connection  with  this 
matter. 

DR.  HAYNE:  In  amplification  of  this 

report,  I should  like  to  say  that  the  State 
General  Assembly  gave  ten  thousand  dol- 
lars for  the  control  of  veneral  diseases 
in  this  State,  and  that  this  amount  is  sup 
plemented  by  ten  thousand  dollars  from 
the  funds  of  the  Federal  Government. 
As  a matter  of  fact,  we  have  more  than 
that;  for  the  County  of  Spartanburg  has 
given  six  thousand  dollars,  and  the  County 
of  Greenville  has  given  three  thousand. 
This  makes  nineteen  thousand  dollars  in 
the  State,  which  is  supplemented  by  five 
hundred  dollars  ($1,000,)  from  the 
Federal  Government.  Clinics  have  been 
established  at  Greenville.  Spartanburg, 
Columbia,  and  Florence;  and  others  will 
be  established  in  the  State.  The  purpose 
was  at  first  connected  with  the  law  and 
order  enforcement  in  the  extra.-canton- 
ment  zones;  but  now  it  will  be  simply 
the  establishment  of  clinics  where  those 
suffering  from  these  diseases  who  cannot 
nay  for  treatment  can  be  treated  and 
cured  free  of  charge.  The  attendance  at 
some  of  these  is  very  large.  In  Columbia, 
it  averages,  I believe,  sixty  a day.  As 
the  physicians  become  better  acquainted 
with  the  facilities  that  are  afforded  by 
these  clinics  and  the  fact  that  they  can 
have  their  indigent  patients  cured  of 
syphilis  and  other  diseases  of  that 
character,  they  will  cause  these  clinics  to 
be  over-run.  The  fact  that  from  the  first 
of  January  until  the  first  of  April  there 
have  been  2,500  Wasserman  tests  made 
in  the  State  Laboratory  at  Columbia, 
will  give  you  an  idea  of  the  amount  of 
interest  that  has  been  displayed  in  that 
disease. 

This  Chamberlain  Fund  is  a con- 
tinuing fund  given  by  the  Government, 
and  is  in  proportion  to  the  population; 
South  Carolina  having  six  thousand  five 
hundred.  We  expect  to  make  this  work 
permanent,  as  a work  of  the  State  Board 
of  Health,  in  the  prevention  of  com- 
muncable  disease,  and  not  from  the 
moral  standpoint,  which  we  believe  not 
to  be  the  function  of  the  medical  profes- 
sion. but  of  others  engaged  in  the  moral 
uplift  of  the  people.  Consequently,  we 
are  approaching  it  simply  from  the  stand- 
point of  preventing  the  spread  of  a com- 
municable disease. 

The  next  item  on  the  program  is  the 
Report  of  the  Committee  on  Standardiza- 
tion of  Hospitals.  Dr.  Robert  Wilson.  Jr., 
of  Charleston,  the  Chairman  of  the  Com- 
Drs.  E.  W.  Carpenter,  of  Greenville;  E. 
mittee,  is  not  here.  The  others  on  it  are 
A.  Hines,  of  Seneca;  J.  R.  Young,  of 
Anderson,  and  F.  H.  McLeod,  of  Florence. 
Dr.  Carpenter,  have  you  a report  for  the 
Committee? 
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DU.  E.  W.  CAUUENTEU,  Greenville: 
1'hi.s  is  the  first  o.  . cial  notice  that  I have 
had  of  being  on  the  Coinniittee.  I am 
sorry  not  to  have  had  an  oi)i)ortunity  to 
meet  with  the  other  members.  lunder- 
stand,  though,  that  this  whole  matter  of 
hospital  standardization  has  been  held 
up  generally  in  the  United  States.  They 
are  still  holding  off  from  deciding  on  a 
definite  program  in  all  the  States.  That, 
of  course,  is  simply  my  personal  impres 
Sion  on  the  subject.  I hope  that  next 
year  the  Committee  may  he  able  to  give 
some  indication  of  activity. 

The  Secretary:  These  committees  are 

virtually  standing  committees,  and  have 
been  so  for  years.  There  were  two  or 
three  changes  made,  of  necessity,  at  the 
last  moment,  a few  names  being  added. 
The  other  members  of  the  committees 
were  retained.  The  Chairmen  had  all 
been  notified  of  these  changes  long  ago, 
and  practically  all  were  doing  work. 
Dr.  Wilson  has  written  to  me  stating  that 
he  may  be  able  to  be  here  later  in  the 
session.  He  has  been  working  on  the 
subject,  and  may  present  a report.  Some 
of  the  other  appointments,  however, 
could  not  be  made  until  very  recently; 
while  the  o.  .cial  programs  were  sent  out 
quite  early  this  year.  Therefore,  the 
Secretary  had  to  let  some  of  the  members 
of  the  committees  obtain  the  information 
that  they  were  on  these  committees 
through  their  respective  Chairmen, 
which  is  customary,  and  from  the  pro- 
gram. 

DR.  HAYNE:  This  completes  the  of- 

ficial program.  Now  we  have  the  Intro- 
duction of  New  Business.  If  there  is  any 
New  Business  to  be  introduced,  this  is  the 
fine  for  it  to  be  done.  If  there  is  no  New 
Business,  we  will  pass  on  to  Miscellaneous 
Business. 

DR.  M ALTER  CHEYNE,  Sumtei" 
There  is  a matter  that  I should  like  to 
bring  before  the  House  of  Delegates,  and 
tliat  is  in  reference  to  the  license,  the  re- 
peated license,  of  the  narcotic  law.  Yes- 
terday I had  a visit  from  a collector,  who 
requested  the  payment  of  a small  sum 
for  a license.  He  collected  a dollar  and 
a half  for  this  license  for  the  balance  of 
the  year.  It  has  already  been  paid  for 
to  the  first  of  July,  and  for  this  we  have 
a receipt.  As  I understand  it.  this  ex- 
pense is  willingly  borne  by  the  doctors, 
because  of  the  cost  incurred  in  the  re- 
gistration of  physicians:  but  I personal- 
ly feel  that  the  excuse  that  has  been  of- 
fered, that  the  Government  needs  the 
money,  is  not  a fair  one.  I do  not  be- 
lieve that  the  sum  of  money  is  the  thing 
to  consider.  It  is  nothing,  of  course,  but, 
at  the  same  time,  the  principle  involved 
is  that  the  doctors  are  required  to  pay 
again  a license  fee  that  has  already  been 
remitted.  Moreover,  I think  we  should 
protest  against  having  the  expense  of  the 
administration  of  the  narcotic  law  placed 
upon  the  doctors.  This,  I believe,  is  ab- 
solutely unnecessary,  and  should  not  be 


done.  We  are  doing  our  best  to  carry 
out  that  law.  We  are  all,  in  this  Associa- 
tion in  favor  of  it;  and  it  has  done  great 
good,  undoubtedly.  But  I think  that  we 
should  not  be  called  upon  to  pay  a re- 
troactive license;  that  we  should  not  be 
called  upon  to  pay  this  additional  license, 
as  a matter  of  simple  justice.  I believe 
that  we  could  consider  ourselves  at  this 
time  as  much  more  in  a position  to  show 
our  objection  to  it,  as  the  legislative 
body  of  the  State  Medical  Association 
In  fact,  I told  the  deputy  collector  that 
I would  take  it  on  myself  to  bring  this 
matter  up  before  the  gentlemen  of  the 
House  of  Delegates.  If  the  Government 
needs  the  money,  it  has  a right  to  tax. 
We  admit  that.  But  I say  that  we  should 
not  be  expected  to  pay  a repeated  license 
for  which  we  have  remitted;  nor  should 
the  amounts  be  increased,  even  small  as 
they  are,  so  that  the  burden  of  it  may  be 
on  the  medical  profession.  Therefore,  I 
make  a motion  that  it  is  the  sense  of  the 
House  of  Delegates  that  we  are  not  in 
favor  of  this  increased  license,  fee,  on  the 
ground  that  it  is  unjust  and  inequitable 
to  the  medical  profession.  (The  motion 
was  seconded.! 

DR.  : I would  call 

attention  to  the  fact  that  it  is  the  law, 
and  we  have  to  pay  it,  regardless  of  what 
the  tax  being  paid  now  is.  The  law  went 
into  effect  in  January,  and  was  passed  by 
Congress. 

DR.  CHEYNE:  I want  to  say  that  we 

are  simply  expressing  our  opinion  on  the 
law. 

DR.  KNIGHT:  Dr.  Cheyn’s  motion  is 

in  direct  line  with  a recent  editorial  in 
the  Journal  of  the  American  Medical 
Association,  which,  when  I read  it,  I ap- 
preciated the  force  of.  Now  this  law  was 
passed  as  a public  health  measure;  but, 
in  order  to  give  the  Government  control, 
they  were  compelled  to  couple  with  it  the 
revenue  feature,  which  they  did  in  the 
first  instance,  in  the  shape  of  a license 
tax  of  one  dollar  a year.  In  addition  to 
the  benefit  by  this  narcotic  law,  we  are 
having  forced  upon  us  a great  deal  more 
work.  We  have  to  write  more  prescrip- 
tmns.  We  must  make  an  inventory  of 
the  narcotics  on  hand  when  we  apply  for 
the  license;  and  we  must  be  worried  to 
death  by  addicts,  semi-addicts  and 
patients  who  would  be  insulted  if  called 
addicts.  The  law  does  not  benefit  the 
doctors,  but  it  does  benefit  the  public  at 
large.  It  is  a good  law.  We  are  glad  it 
has  been  passed,  and  believe  that  it  is 
doing  a good  work  and  that  in  another 
generation  it  will  do  away  with  the  mor- 
phine habit.  If  the  Government  finds 
that  a dollar  a year  is  not  sufficient  to 
enforce  this  law  properly,  would  it  not  be 
more  equitable  for  them  to  make  an  ap- 
propriation covering  the  deficiency  and 
let  the  people  who  are  benefited  by  it  pay 
the  freight?  because  it  really  benefits 
the  people,  and  not  the  doctor. 

Dr.  Cheyne  has  brought  ont  the  fact 
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that  it  is  actually  a law.  Constitutional- 
ly, Congress  cannot  pass  an  ox  post  facto 
law,  which  the  Government  calls  a re- 
troactive law.  But  no  matter  what  they 
call  it,  we  have  to  pay  it. 

The  way  to  get  at  this  matter  is  to  pass 
Dr.  Cheyne’s  motion  as  expressing  our 
feeling  on  the  subject,  and  then  go  a little 
farther,  and  ask  the  doctors  to  communi- 
cate in  some  way  with  Senators  and 
Representatives  of  South  Carolina,  mak- 
ing the  request  that  they  amend  this  law. 
We  could  petition  our  members  of  Con- 
gress to  amend  the  law  at  the  next  ses- 
sion, and  reduce  the  amount  back  to  one 
dollar.  It  is  not  a question  of  the 
amount.  either,  but  of  the  principle. 
There  are  150,00  doctors  in  the  United 
States,  and  two  dollars  apiece  from 
them  makes  a big  item;  but  it  is  an  im- 
position on  the  doctor,  and  makes  him 
pay  more  than  the  amount  necessary  to 
give  them  control  of  the  law. 

Therefore,  I would  offer  an  amend- 
ment to  Dr.  Cheyne's  motion:  That  the 

physicians  be  requested  to  write  to  the 
Senators  and  Representatives  to  have  the 
law  amended. 

DR.  WRIGHT,  of  Dillon:  Would  it  not 

be  just  as  well  to  have  the  Secretary  send 
copies  of  this  resolution  to  each  of  our 
Senators  and  Representatives  in  Congress, 
as  coming  directly  from  this  body? 

DR.  HAYNE:  Dr.  Cheyne,  do  you  ac- 

cept that  amendment? 

DR.  CHEYNE:  I think  that  the  ex- 

pression of  opinion  as  I put  it  is  neces- 
sary first,  and  then  the  publication  of 
that  as  Dr.  Knight  suggests,  will  be  suf- 
ficient to  carry  out  his  idea. 

DR.  HAYNE:  Do  you  insist  on  the 

amendment.  Dr.  Wright? 

DR.  WRIGHT:  The  publication  in  the 

Journal  of  the  Association  or  in  the  daily 
press  would  not  bring  the  matter  to  the 
attention  of  our  Representatives;  but  if 
they  got  a number  of  personal  letters  or 
a copy  of  the  resolution  sent  by  the 
Secretary  of  our  Association.  it  would 
forcibly  impress  them  with  the  need  of 
an  amendment  to  the  law. 

DR.  CHEYNE:  Is  that  additional  to 

the  resolution. 

DR.  WRIGHT:  Surely. 

DR.  CHEYNE:  Then  I accept  it. 

DR.  BARNEY  HEYWARD,  Columbia: 
I should  like  to  call  attention  to  a very 
important  fact  relative  to  this  additional 
tax  on  the  physicians  of  the  State.  You 
will  remember  that,  so  far  as  this  license 
is  concerned,  the  fiscal  year  begins  July 
1st,  and  ends  June  30th.  That  is  the 
fiscal  year  for  this  license.  Now  if  you 
will  all  pause  long  enough  to  read  this 
notice  for  the  additional  dollar  and  a 
half,  you  will  see  that  thel  icense  covers 
the  time  from  January  1,  1919,  to  June 
30th,  1919,  for  one  dollar  and  a half.  It 
is  just  as  well,  while  discussing  this  mat- 
ter, to  recall  that  we  had  already  paid 
one  dollar  for  a license  for  the  fiscal  year 
beginning  July  1,  and  ending  June  30, 


1919.  We  will  divide  that,  again,  into 
two  periods  of  six  months  each.  That 
original  tax  of  one  dollar  included  fifty 
cents  to  be  applied  for  the  first  period,  to 
December  31  1918,  and  to  the  second 
period,  from  January  1.  1919,  to  June 
30,  1919,  respectively.  Therefore,  this 
law  was  passed  to  make  this  additional 
tax  retroactive.  It  made  it  retroactive 
from  January  1,  1919;  and  our  official 
o . . ce  in  Columbia  sent  a man  to  ask 
physicians  to  pay  the  dollar  and  a half 
that  they  were  taxing  us,  an  additional 
tax  of  fifty  cents,  which  they  had  no  right 
to  do.  making  our  total  tax  three  dollars 
and  a half.  The  annual  license  required 
from  physicians  now,  from  Jnuary  1st. 
1919,  according  to  the  law,  shall  be  three 
dollars.  Having  paid  the  one  dollar  at 
the  beginning  of  this  present  fiscal  year, 
we  are  now  called  on  for  a dollar  and  a 
half  additional.  The  tax  is  three  dollars 
and  a half,  or  fifty  cents  more  than  the 
law  requires.  That  is  a fact. 

DR.  HAYNE:  Is  there  any  further 

discussion?  If  not.  all  in  favor  of  the 
resolution  will  say  “Aye”;  opposed, 
“No.”  The  motion  is  carried  and  the 
resolution  adopted. 

Is  there  any  further  Miscellaneous 
Business? 

Gentlemen,  in  reading  the  names  of  the 
committees,  I overlooked  a committee 
whose  report  should  have  been  heard, 
namely,  the  Committee  on  Necrology. 
That  committee,  this  year,  has  a most  sad 
duty  to  perform  for  this  Association. 
Dr.  D.  L.  Smith,  of  Spartanburg,  is  the 
Chairman;  and  Dr.  W.  F.  R.  Phillips  of 
Charleston,  and  Dr.  Olga  Pruitt,  of 
,A.nderson,  are  the  other  members.  Is 
the  Chairman  of  the  Committee  present? 
mittee  on  Necrology,  Spartanburg:  Mr. 

President,  I am  afraid  that  this  report 
will  not  include  as  many  names  a^  the 
number  of  losses  we  had  this  year.  If 
any  are  left  out,  I wish  that  the  members 
would  report  them,  so  that  I can  include 
their  names  in  the  report  so  as  to  make  it 
complete. 

Dr.  Smith  read  the  report,  which  was 

Dr.  D.  L.  SMITH,  Chirman  of  the  Com- 
as follows: 

It  is  my  sad  duty  to  report  the  loss  by 
death  of  an  unusual  number  of  our  mem- 
bers since  the  last  meeting  of  this  Asso- 
ciation. It  was  during  that  period  that 
Spanish  influenza  swept  the  country  and 
the  epidemic  did  not  fail  to  take  its  toll 
among  physicians.  Indeed,  it  probably 
was  peculiarly  fatal  to  them,  because  it 
first  exhausted  them  by  imposing  merci- 
less demands,  which,  it  is  needless  to  say 
they  met  heroically  to  the  limit  of  endur- 
ance and  become  themselves  easy  victims 
of  the  disease. 

Those  who  fell,  we  might  say,  while  at 
the  post  of  duty  on  the  firing  line,  and 
thereby  gave  the  uttermost  measure  of 
sacrifice  in  devotion  to  the  service  of  their 
plague-stricken  people,  were  the  follow- 
ing well-known  practitioners: 
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H.  M.  Habt),  of  Hoiiea  Path,  on  October 
i;p  1918. 

Charles  F.  Rlack,  Baml)er,  on  October 
2r-,,  1918. 

Rivers  Clayton  of  Hopkins. 

.Ino.  .1.  Cleckley.  of  Bamber,  on  Janu- 
ary 7,  1919. 

M.  Sliingler  Dantzler,  of  Eloree,  on  Oc- 
tober 24.  1919. 

Stewart  W.  Pryor  of  Chester  on  De- 
cember 27,  1918. 

E.  O.  Taylor,  of  Greelyville,  on  October 
2.8,  1918. 

Win.  Garner  White,  of  York,  on  October 
12,  1918. 

W.  T.  Briggs,  of  Aiken,  on  October  6, 
1918. 

W.  T.  Briggs,  of  Aiken,  on  October  6, 
1918. 

W.  E.  Pelham,  of  Newherry,  on  October 
6,  1918. 

Harleston  R.  Simons,  of  Charleston,  on 
October  21,  1918. 

While  influenza  claimed  the  above  as  a 
special  sacrifice  we  might  say,  from  the 
medical  profession,  yet  there  were  others 
who  passed  away  during  the  year  through 
other  causes. 

M.  .1.  D.  Dantzler,  of  Elloree,  on  Octo- 
ber 11,  1918. 

J.  R.  Ware  of  Greenville,  October,  1918. 

Haryvey  E.  McConnell,  of  Chester,  Oc- 
tober, 1918. 

H.  E.  Russell,  of  Easley,  on  May  16, 
1918. 

R.  J.  Patterson,  of  Bennettsville,  on 
February  24,  1918. 

O.  B.  Mayor,  of  Newberry. 

The  unusually  large  list  of  deaths  pre- 
cludes for  lack  of  space  and  time  an  ade- 
quate expression  in  this  report  of  our  sense 
of  loss  on  reference  to  each  individual  or 
record  of  honor  due  to  each.  The  un- 
timely death  of  young  men  like  Rivers 
Clayton  at  .80,  E.  O.  Taylor  at  37,  and 
Win.  E.  Pelham  at  39,  cut  down  by  epi- 
demic just  when  rapidly  attaining  position 
of  wide  and  valuable  service  to  their  com- 
munities, emphasizes  for  us  the  unsparing 
nature  of  the  disease  they  bravely  fought. 
The  loss  of  Stewart  W.  Pryor,  already 
eminent  as  a surgeon  and  hospital  build- 
er, yet  scarcely  past  the  prime  of  a life 
that  promised  invaluable  additional  ser- 
vice in  coming  years  was  a particularly 
severe  blow  to  the  profession,  but  in  the 
general  community  life  of  his  town,  county 
and  state,  so  that  his  passing  has  been 
widely  felt. 

It  was  in  the  fullness  of  years  and  as 
veterans,  whose  long  record  of  able  and 
faithful  service  had  ripened  to  maturity, 
that  R.  J.  Patterson,  O.  B.  Maye,  and 
M.  J.  D.  Dantzler  came  to  life’s  close.  A 
pioneer  in  the  region  he  served.  Dr.  Dantz- 
ler grew  with  his  community  and  became 
one  of  its  most  honored  and  valued  citi- 
zens. 

Dr.  O.  B.  Mayer,  one  of  our  ex-presi- 
dents of  the  South  Carolina  Medical  Asso- 
ciation, rendered  a conspicuous  service  in 
the  establishment  of  our  present  State 


Board  of  Health,  and  Board  of  Examiners. 
He  was  untiring  in  his  efforts  in  estab- 
lishing the  various  anti-tuberculosis  lea- 
gues in  every  county  of  our  state. 

Not  yet  past  the  prime  of  life  was  Har- 
vey E.  McConnell  when  death  overtook 
him.  He  was  the  first  to  diagnose  pel- 
lagra in  South  Carolina,  and  was  instru- 
mental in  calling  attention  of  the  world 
to  the  widespread  distribution  of  this  ter- 
rible scourge.  He  was  the  beloved  phy- 
sician. a man  who  seemed  to  know  no 
limit  in  his  capacity  for  work  and  un- 
doubtedly exhausted  his  life  prematurely 
in  willing  and  faithful  service  to  all  in 
his  community  who  suffered  and  called 
upon  him  for  aid. 

In  York,  William  G.  White  and  in  Pick- 
ens county  H.  E.  Russell  had  achieved 
for  themselves  such  places  in  the  honor 
and  affection  of  their  people  as  makes 
them  sorely  missed  today.  They  were 
men,  who  took  public  spirited  and  active 
part  in  promoting  many  things  that  looked 
to  the  upbuilding  of  their  respective  com- 
munities. J.  J.  Cleckley,  H.  M.  Babb  and 
D.  M.  Dantzler  were  among  those  who  laid 
down  their  lives  in  sacrifice,  while  doing 
their  utmost  to  stay  the  epidemic  that 
quickly  attacked  and  cut  them  down.  For 
them  death  was  untimely,  cutting  short 
careers  of  unmeasured  value  to  the  com- 
munities they  served. 

The  above  list  of  deceased  members  of 
the  Association  is  exceptionally  long  for  a 
single  year.  The  losses,  were  heavy  in 
proportion  to  our  members,  but  when  we 
reflect  that  not  less  than  two-thirds  of 
them  died  as  brave  men  and  true, 
staunchly  fighting  an  enemy  as  threaten- 
ing and  deadly  to  our  people  as  an  invad- 
ing army,  we  may  well  take  pride  in  the 
fact  that  the  high  traditions  of  the  medi- 
cal profession  in  South  Carolina  have  been 
gloriously  sustained  by  its  members  dur- 
ing time  of  stress  and  danger.  All  honor 
to  the  men  who  flinched  not  from  duty, 
though  danger  and  death  was  their  por- 
tion. They  fonght  a good  Ight  and  their 
memory  will  long  be  fragrant  among  the 
people  in  whose  service  they  died. 


MINUTES.  HOUSE.  OF.  DELEGATES 
FLORENCE,  S.  (A.  APRIL  LjTH, 

( ONTINUED. 

DR.  HAYNE:  Is  there  any  further 

business  before  the  house?  It  is  cus- 
tomary to  have  the  election  of  officers 
after  dinner.  Dinner,  you  know,  put 
people  in  a much  better  humor  and  also 
gives  an  interval  in  which  the  various 
nominations  may  be  carefully  canvassed 
and  discussed ; so  that,  if  it  is  your  pleas- 
ure, I will  entertain  a motion  for  a recess 
until  three  o’clock  this  afternoon.  We 
will  meet  promptly  and  get  through  all 
our  business,  and  then  we  will  go  down 
to  the  fish  fry  and  enjoy  that,  and  after- 
wards go  to  Dr.  McLeod’s  reception  and 
get  ripe.  (Laughter). 

Adjourned  at  12.30. 
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SE(’OM)  SESSION. 

The  meeting  was  called  to  order  by  the 
President,  Dr.  James  A.  Hayn.e  of  Colum- 
bia. at  .“I  p.  m. 

DR.  HAYNE:  Are  the  members  of  the 

Credentials  Committee  present?  They  are 
Drs.  Timmerman,  Carpenter  and  Tripp. 
We  have  to  have  a meeting  of  that  Com- 
mittee, in  case  any  other  members  should 
come  in.  While  the  Secretary  is  wait- 
ing for  someone  to  bring  his  books,  I have 
a communication  that  I want  to  present 
This  is  a very  important  thing.  We  did 
not  get  the  report  from  Dr.  Aiken  on  the 
venereal  disease  problem.  It  was  sent 
Sunday  evening,  but  not  delivered  to  me 
until  dinner  time  today.  As  a new  de- 
parture in  the  state,  I think  that  this 
short  paper  would  be  timely;  and  while 
waiting  for  the  other  part  of  th  eminutes, 
I may  read  it. 

It  was  moved  and  seconded  that  it  be 
read.  Carried. 

The  President  then  read  the  follown'ng 
report  on  the  venereal  disease  problem  bv 
Dr.  C.  B.  Akin,  passed  Assistant  Surgeon 
in  the  United  States  Public  Health  Service. 

DR.  HAYNE:  I wanted  to  bring  that 

before  you,  because  it  is  a new  departure 
and  something  that  we  must  take  cogniz- 
ance of.  The  State  Legislature  was  un- 
animous in  wishing  to  deal  with  this  mat- 
ter, and  passed  w'hat  is  probably  the  most 
strenuous  law’  regarding  the  care  and  pro- 
tection of  people  from  venereal  diseases 
of  all  the  laws  ever  passed  by  the  Legis- 
lature. It  passed  almost  without  com- 
ment, because  it  seemed  so  obvious  that 
it  w'as  necessary  to  protect  people  against 
syphillis  and  gonorrhea. 

I do  not  believe  in  working  a willing 
horse  to  death,  or  in  making  a Ford  to  go 
as  far  as  possible  with  a limited  amount 
of  gasoline;  but  I am  asking  the  Com- 
mittee on  Credentials  to  act  as  tellers  in 
this  election. 

The  Secretary;  In  addition  to  the 
regular  delegates  w'ho  are  entitled 
to  vote,  there  are  the  Councilors,  the 
Chairman  of  the  State  Board  of  Health, 
the  Chairman  State  Board  of  Medi- 
cal Examiners,  and  the  President 
and  Secretary  of  the  State  Medi- 
cal Association,  who  are  also  entitl- 
ed to  vote.  If  any  delegates  have 

come  in  and  have  not  presented  their 
credentials,  they  may  do  so  now.  It 

might  be  well  to  determine  the  voting 
strength  of  the  house  by  calling  the  list 
by  counties  and  letting  the  delegates  an 
sw’er. 

DR.  HAYNE:  Gentlemen,  the  House 

of  Delegates  will  come  to  order.  The 
first  business  before  the  meeting  is  the 
election  of  the  President.  Nominations 
are  in  order.  The  vote  will  be  by  ballot. 

DR.  J.  RODDEY  MILLER.  Rock  Hill: 
On  behalf  of  York  County,  I desire  to  pre- 
sent a name.  The  modesty  of  this  doctor 
prevents  my  saying  much  in  his  favor,  but 
he  is  a physician  who  has  served  this  As- 
sociation in  the  past  in  a number  of  capa- 


cities; who  has  served  in  the  County  So- 
ciety and  in  the  State  Board  of  Medical 
Examiners  for  a number  of  years;  and 
who  has  served  his  country  creditably  as 
a physician.  When  his  country  called, 
he  entered  the  service  as  first  lieutenant, 
and  soon  began  to  rise.  He  kept  rising 
until  now’  he  is  lieutenant  colonel.  I de- 
sire to  present  the  name  of  Dr.  E.  W. 
Pressly  of  Clover. 

DR.  GOTTLOB  A.  NEUFEER,  Abbe- 
ville: York  takes  great  pride  in  her  son; 

but  I W’ant  to  remind  him  and  his  asso- 
ciates that  he  is  only  an  adopted  son  of 
York;  and,  as  an  adopted  son  of  .\bbe- 
ville,  I second  the  nomination  of  Dr. 
Pressley. 

DR.  TRIPP;  I move  that  the  rules  be 
suspended,  and  that  the  President  cast  the 
unanimous  ballot  of  the  Association  for 
Dr.  Pressley,  as  President  for  the  co;ning 
year. 

The  motion  w’as  seconded  and  carried. 

DR.  HAYNE:  Gentlemen,  I take  (.ri'at 

pleasure  in  passing  the  ballot  of  the  As- 
sociation. unanimously  nominating  and 
electing  Dr.  Pressley  for  President  of  the 
South  Carolina  Medical  Association. 
(Great  applause). 

DR.  E.  W.  PRESSI.EY,  Clover;  My 
friends  it  would  be  less  than  the  truth  to 
sav  that  I appreciate  this  honor  — verv 
much  less  than  the  truth.  Equally,  it 
would  be  less  than  true  to  say  that  I do 
not  regret  it.  for  two  or  three  reasons. 
In  the  first  place,  almost  anybody  (and  I 
am  proof  of  it)  can  be  a lieutenant,  a 
captain,  a major,  or  a lieutenant  colonel; 
but  it  takes  a real  man  to  be  a sure- 
enough  doctor.  j\Iy  main  reason  for  saying 
this  was  that  I w’as  a lieutenant  colonel. 
The  second  place,  if  I have  a long  suit,  it 
is  not  in  being  a presiding  officer,  but  in 
working  the  hot  air  bellow's;  but  while 
I am  on  my  feet,  I w’ant  to  congratulate 
the  Association,  and  the  medical  profes- 
sion through  it.  on  the  fact  that  of  all  the 
professions  and  occupations  represented 
in  the  United  States  at  the  beginning  of 
the  w’ar,  there  w’ere  only  tw’o  that  were 
ready  with  their  job,  w’ho  did  not  require 
a long  and  difficult  preliminary  training 
in  order  to  ge  tthem  ready.  These  pro- 
fessions W’ere  that  of  nursing,  among  the 
ladies,  and  of  medicine,  among  the  men. 
From  the  very  first  day  that  we  were 
called  out,  w’e  took  up  our  job  and  did 
it;  and  let  me  sa  ythat  not  only  were  w’e 
ready  to-  take  care  of  the  army,  but  w’e 
were  just  as  ready  to  take  care  of  the  civ- 
ilian population,  despite  the  numbers  of 
men  who  went  to  the  army.  It  is  just 
as  true  today  that  the  physicians  w’ho.  on 
account  of  family  or  community  circum- 
stances, were  compelled  to  remain  at 
home,  were  as  truly  and  certainly  and 
conscientiously  doing  their  part  in  the 
maintenance  of  the  struggle  as  w’ere  those 
who  donned  the  uniform;  and  those  who 
stayed  at  home  and  struggled — and  let 
me  say  today  that  it  w’ould  have  taken 
more  effort  to  have  stayed  at  home  than 


Carolina  Medical  Association. 


f)!! 


to  have  gone  into  the  army,  and  I know 
that  I a innot  alone  in  that  feeling — had 
just  as  important  and  dangerous  work  to 
do  as  did  those  who  enlisted.  It  is  also 
true  that  of  those  who  stayed  at  home 
and  died  in  the  conflict  that  we  have  .just 
been  waging  against  influenza,  physicians 
and  nurses,  it  can  .iust  as  truly  he  said 
that  they  are  dead  upon  the  field  of  honor 
as  it  can  he  said  of  any  hero  who  fell  be- 
neath the  stars  of  Gettysburg,  who  drew 
tv's  last  breath  in  the  Ghateau-Thierry 
fight,  or  who  looked  for  the  last  time  on 
earth  in  the  hell  of  the  Argonne.  The 
administration  of  our  air  service  is  under 
fire,  under  investigation;  the  administra- 
tion of  our  ship  program  is  under  fire,  the 
administration  of  the  ordnance  and  com- 
missary departments  is  under  fire  hut 
never  yet  until  now,  and  not  now,  has  the 
administration  of  the  medical  service, 
either  at  home  or  abroad,  been  under  fire. 
As  far  as  the  public  knows  and  as  we  know 
ourselves,  it  can  be  said  of  these  two  pro- 
fessions that  they  did  what  they  could; 
and  greater  encomium  can  be  passed  on 
no  man  than  this,  for  he  can  never  meet 
in  air  or  earth,  in  judgment  or  in  infer- 
ence, more  than  what  was  said  on  one  oc- 
casion of  the  humble  act  of  a lowly  wo- 
man, “She  hath  done  what  she  could.’’ 

Now  in  reference  to  the  election,  let  ni“ 
say  that,  putting  my  dependence  on  the 
help  and  long  suffering  of  the  profession 
in  the  State,  I will  try  during  the  nexf 
year  to  demonstrate  the  wisdom  or  the 
unwisdom  of  the  choice  that  you  have 
made  as  best  I can.  (Applause). 

DR.  HAYNE:  We  have  next  the  nomi- 

nation for  First  Vice-President. 

DR.  TIMMERMAN:  I nominate  Dr.  D. 

H.  Smith,  of  Florence. 

The  nomination  was  seconded.  It  was 
moved  and  seconded  that  the  nominations 
be  closed  and  that  Dr.  Smith  of  Florence, 
be  elected  by  acclamation.  Carried. 

Dr.  Hayne  formally  announced  the  elec- 
tion of  Dr.  Smith  as  First  Vice-President. 

Dr.  T.  L.  W.  Bailey  of  Clinton  was  nom- 
inated as  Second  Vice-President;  Dr.  L.  C. 
Shecut  of  Orangeburg,  as  Second  Vice- 
President;  Dr.  C.  A.  Mobley  of  Rock  Hill, 
as  Third  Vice-President. 

In  each  case,  the  same  procedure  as  in 
the  case  of  the  President  was  carried  out, 
these  gentlemen  being  declared  unani- 
mously elected. 

Dr.  E.  A.  Hines  of  Seneca,  was  unani- 
mously elected  to  succeed  himself  as  Sec- 
retary-Treasurer, and  expressed  his 
thanks. 

The  election  of  Councilors  resulted  as 
follows; 

First  District — A.  E.  Baker,  Charleston. 

Third  District — T.  L.  W.  Baiely,  Clin- 
ton. 

Fifth  District — M.  ,1.  Walker.  Yorkville. 

Seventh  District — S.  E.  Harmon,  Co- 
in mbia. 

All  these  gentlemen  succeeded  them- 
selves in  their  respective  positions. 

On  the  State  Board  of  Medical  Examin- 
ers, Dr.  J.  T.  Taylor  of  Adams  Run,  w'as 


elected  to  succeed  himself  as  the  repre- 
sentative on  the  Board  from  the  First 
Congressional  District;  Dr.  Beauregard  B. 
Lancaster  of  Fingerville,  was  elected  as 
the  representative  of  the  Second  Congres- 
sional District.  There  were  two  nomi- 
nations made  for  represen taitves  of  the 
Third  Congressional  District.  Dr.  Frank 
Lander  of  Williamston,  and  Dr.  P.  G. 
Ellisor  of  Newberry.  This  necessitated 
voting  by  a ballot.  At  first.  Dr.  Lander 
was  declared  elected  by  a vote  of  twenty- 
six,  as  against  twenty-five  for  Dr.  Ellisor. 
was  found,  however,  that  one  person  not 
entitled  to  vote  had  cast  a ballot;  and 
this  made  it  necessary  to  do  the  votin.g 
again.  The  second  ballot  resulted  in 
twenty-four  votes  for  Dr.  Lander  and 
twenty-two  for  Dr.  llisor,  and  Dr.  Lander 
was  declared  elected. 

When  the  Eourth  District  was  recalled, 
Dr.  H.  L.  Shaw  of  Sumter  and  formerly 
of  Fountain  Inn,  the  representative  of  that 
district,  arose  and  spoke  as  follows: 

Dr.  H.  L.  SHAW,  Sumter:  About  eleven 
years  ago,  I was  elected  from  the  Fourth 
Congressional  District  to  the  Board  of 
Medical  Examiners;  and  I have  served 
continuously  in  that  capacity  ever  since. 
I appreciated  very  much  at  the  time  the 
honor  conferred  upon  me,  and  have  ap- 
preciated it  all  the  way  through.  Now  I 
have  moved  from  the  Fourth  District.  I 
am  no  longer  a resident  of  it,  having 
moved  over  in  the  Seventh  District.  When 
I left  the  Fourth  District,  I wrote  to  the 
Secretary  of  the  Board  of  iMedical  Exam- 
iners. and  offered  my  resignation,  asking 
that  he  declare  the  place  vacant  at  this 
meeting,  which  he  did,  in  a way.  Now, 
gentlemen,  I want  to  offer  my  resignation 
as  the  examiner  from  the  Fourth  Congres- 
sional District,  so  that  the  way  may  be 
perfectly  clear  for  you  to  elect  a man 
from  the  Fourth  District.  Living  in  the 
Seventh,  I do  not  feel  that  I should  rep- 
resent the  Fourth.  I hope  that  I am 
understood  to  appreciate  fully  the  honor 
conferred  upon  me.  but  I respectfully  ten- 
der my  resignation  as  examiner  from  the 
Fourth  District. 

It  was  moved  and  seconded  that  Dr. 
Shaw's  resignation  be  accepted.  Carried. 

DR.  HAYNE:  Dr.  Shaw’s  resignation  is 

regretfully  accepted,  and  there  is  no,v  a 
vacancy  in  the  Fourth  District.  Nomina- 
tions to  fill  this  vacancy  are  in  order. 

Dr.  Lancaster  nominated  Dr.  Baxter 
Haynes  of  Spartanburg,  for  tbis  office, 
who  was  unanimously  elected.  For  the 
examiner  from  the  Fifth  District,  to  take 
the  place  of  Dr,  Pressley,  the  President- 
elect, Dr.  John  I.  Barron  of  Yorkville, 
nominated  Dr.  R.  Roddey  Miller,  of  Rock 
Hill,  who  was  also  unanimously  elected. 
For  the  Seventh  District,  Dr,  .1,  J,  Watson 
of  Columbia  was  nominated  by  Dr.  George 
H.  Bunch  of  Columbia;  and  Dr.  ,1.  H.  Tay- 
lor of  Columbia,  was  nominated  by  Dr. 
Rice  of  Columbia.  The  balloting  re- 
sulted in  thirty-five  votes  for  Dr.  Taylor 
and  twelve  for  Dr.  Watson,  Dr.  Taylor  was 
declared  elected. 
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T)r.  Carpenter  nominated  Dr.  E.  M. 
Whaley  of  Columbia,  to  succeed  himself 
as  the  ophthalmologist  on  the  State  Board 
of  Examiners  of  Opticians  and  Optome- 
trists, and  he  was  unanimously  elected. 

Dr.  Lancaster  made  a motion  that  the 
Secretary  be  instructed  to  convey  these 
recommendations  to  the  Governor.  The 
motion  was  seconded  and  carried. 

DR.  HAYNE:  The  next  business  is  to 

decide  upon  the  place  of  meeting  for  next 
vear. 

Dr.  WILLIAM  C.  BLACK,  Greenville: 
At  the  last  meeting  of  the  Greenville 
County  IMedical  Society,  a unanimous  res- 
olution was  adopted  requesting  the  dele- 
gate from  the  Society  to  extend  an  invita- 
tion to  this  Association  to  hold  its  next 
Annual  Meeting,  in  1920,  at  Greenville. 
I also  have  letters  of  invitation  from  the 
City  Council  and  from  the  Chamber  of 
Commerce,  which  I will  read. 

Dr.  Black  read  these  letters  which  were 
as  follows: 

City  of  Greenville,  S.  C., 

April  10th,  1919. 
State  IMedical  Association. 

Florence.  S.  C. 

Gentlemen : — 

I understand  that  the  Greenville  Medi- 
cal Association  will  invite  your  honorable 
body  to  hold  their  1920  annual  meeting 
in  the  City  of  Greenville  and  the  purpose 
of  this  letter  is  to  extend  you  an  official 
invitation  from  the  City  Council  of  the 
City  of  Greenville  that  your  annual  con- 
vention of  next  year  he  held  in  our  city. 

Greenville  County  and  the  City  of 
Greenville  in  particular  would  be  delighted 
to  have  you  gentlemen  pay  us  an  official 
visit  as  we  recognize  that  it  would  he  no 
small  honor  to  have  you. 

Of  course,  it  goes  without  saying  that 
we  will  exert  every  effort  to  make  your 
visit  one  of  pleasure  and  we  shall  enter- 
tain the  hope  with  much  pleasure  that 
our  invitation  will  he  accepted. 

Again  assuring  you  of  our  strong  desire 
in  having  you  meet  in  our  city,  we  are 
Yours  trulv, 

H.  C.  HARVLEY, 

Mayor. 

Now,  yir.  President  and  Gentlemen, 
Greenville  City  and  Greenville  County  are 
the  most  progressive  City  and  County  in 
South  Carolina.  Greenville  City  has  more 
paved  streets  than  any  other  city  in  South 
Carolina.  Greenville  County  has  more 
hard  roads  and  top  soil  roads  than  any 
other  County  in  South  Carolina.  Green- 
ville City  also,  gentlemen,  is  the  center 
of  the  Southern  Textile  Association  which 
meets  one  year  in  Greenville;  and  the 
next,  in  Boston,  Mass.  Greenville  City 
has  the  finest  and  largest  Textile  Hall  in 
the  South.  The  Hall  has  a seating  ca- 
pacity double  that  of  any  other  hall  or 
public  building  in  South  Carolina,  the 
building  having  cost  two  hundred  and 
forty  thousand  dollars.  Now,  gentlemen, 
on  behalf  of  the  Greenville  County  Medi- 
cal Society  and  on  behalf  of  the  City 


Council  of  Greenville,  and  the  Greenville 
Chamber  of  Commerce,  I hereby  extend  a 
most  cordial  and  hearty  invitation  to  this 
Association  to  meet  next  year  in  the  city 
of  Greenville. 

DR.  M.  J.  WALKER,  Yorkville:  I move 
that  we  accept  the  invitation.  I must 
say  that  I have  never  heard  such  a speech 
about  a city  in  my  life  in  which  the  fair 
women  were  not  mentioned. 

DR.  HAYNE:  Did  you  have  a second  to 

your  motion.  Doctor? 

Are  there  any  further  invitations? 

Dr.  HENRY  L.  STUCKEY,  Sumter:  I 

have  heard  of  things  being  good,  being 
better  and  being  best.  IMy  friend.  Dr. 
Black,  had  a good  speech  all  ready  and 
prepared.  The  place  that  I am  going 
to  name  is  the  best  place,  where  we  have 
beautiftil  women,  young  and  old.  We  re- 
member your  visit  before.  I think  I saw 
the  President  smile  and  I think  he  has 
recollections  of  that  visit.  That  was  in 
our  young  days.  I cannot  begin  in  a few 
words  to  enumerate  what  we  have  there. 
I cannot  make  a long  speech.  The  place 
that  I am  going  to  name  is  one  that,  when 
I name  it.  I know  will  all  vote  to  go  to — 
Sumter. 

DR.  J.  H.  TAYLOR.  Columbia:  Like 

Caesar's  wife,  we  have  no  explanations  to 
offer  about  our  city.  I will  not  name  our 
city.  We  have  more  politicians  there, 
more  convicts  there,  and  more  crazy  peo- 
ple there  than  in  any  city  of  the  State  of 
South  Carolina.  I am  delegated  by  the 
Columbia  Medical  Society  to  ask  you  to 
meet  there.  We  will  have  there,  beside 
the  unusual  pleasures  that  Columbia  will 
offer,  other  very  excellent  things  that  we 
can  promise.  We  have  the  material  in 
Columbia  to  entertain  you  as  long  as  you 
will  stav  there. 

DR.  E W.  CARPENTER,  Greenville:  It 
is  with  deep  regret  that  I arise  to  an- 
nounce that  this  will  be  my  last  appeal - 
ance  before  you  this  session,  and  to  plead 
with  you  to  consider  very  seriously  thin 
matter  and  decide  to  come  to  Greenville 
we  want  you  there,  and  think  that  we  can 
make  your  stay  very  pleasant.  With  the 
older  heads,  the  memory  and  the  frag- 
rance of  your  last  meeting  there  must  still 
linger;  and  we  hold  out  a hope  of  the  re- 
petition of  that  meeting  to  the  younger 
men.  I think  that  is  a sufficient  induce- 
ment. 

DR.  WALTER  CHEYNE.  Sumter  T 
regret  that  Sumter  has  suffered  by 
not  having  had  a meeting  before  for  sev- 
eral years.  We  are  going  to  have  it  next 
year,  and  we  come  to  you  with  the  most 
earnest,  heart-felt  invitation  that  I kno^\ 
the  older  members,  and  I hope  the 
younger,  will  carry  away  with  them.  We 
ask  you.  not  only  the  medical  profession, 
hut  the  whole  city  of  Sumter,  including 
the  Chamber  of  Commerce.  All  will  he 
pleased  to  have  you  come. 

DR.  N.  B EDGERTON.  Columbia:  I 

have  wanted  to  invite  this  body  to  Colum- 
bia for  the  last  two  years,  hut  we  failed  to 
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do  it  on  account  of  lack  of  room.  From 
now  on,  however,  we  are  going  to  have 
plenty  of  accommodations  in  Columbia. 
As  you  all  know,  it  is  very  centrally  lo- 
cated; and  we  feel  that  we  can  have  next 
year  the  best  meeting  that  the  Society  has 
had  in  recent  years.  We  can  entertain 
you  with  very  good  clinical  material  dur- 
ing onr  meetin.g.  We  hope  you  will  give 
this  invitation  serious  consideration. 

DR.  R.  A.  MARSH.  Edgefield:  I be- 

lieve that  Columbia  is  the  proper  place  to 
meet,  because  it  is  the  most  central,  and 
the  men  from  all  parts  of  the  state  can 
get  there  easily. 

DR.  TRTPP:  I did  not  intend  to  say 

anything,  but  I am  very  anxious  to  attend 
the  meeting  of  the  Association:  You  all 

know  that  is  my  delight.  This  trip  has 
nearly  broken  me,  and  I made  it  in  a 
Ford.  I know  that  if  I am  alive,  I can 
go  to  Greenville.  To  show  the  inconveni- 
ence of  getting  to  Sumter,  I will  tell  you 
that  I asked  a policeman  how  I could  get 
to  Florence  by  way  of  Sumter.  He  said, 
“Sumter?  I never  heard  of  that  place.” 
I asked  the  conductor  on  the  car,  and 
said  “T  want  to  get  to  Florence.”  He  said, 
“I  think  you  go  by  Eastover,  Brooklyn 
and  Lexington  County.’’  I said,  “No,  I 
want  to  go  by  way  of  Sumter.”  He  said. 
“There  is  no  road  that  way.”  You  can 
get  to  Greenville  any  hour  you  want  to, 
and  that  is  what  makes  a meeting  a suc- 
cess. 

DR.  EDGERTON:  Dr.  Tripp’s  argument 

holds  good  for  Columbia. 

Dr.  TRIPP:  No.  they  do  not  know  in 

Columbia  where  Sumter  is. 

DR.  BLACK:  If  my  memory  serves  me 

right,  Columbia  has  had  this  Association 
twice  since  Greenville  had  it.  Greenville 
has  not  had  it  for  twelve  or  fifteen  years, 
and  this  makes  the  second  or  third  invita- 
tion that  has  been  extended. 

DR.  HAYNE:  It  is  gratifying  to  feel 

that  we  are  welcome  somewhere.  Last 
year,  it  was  doubtful  whether  we  could  go 
anywhere;  but  Florence  took  us  in.  You 
h:ive  such  a number  of  cities  to  choose 
from  that  it  is  going  to  be  rather  difficult 
to  choose.  The  cities  are  Greenville, 
Sumter  and  Columbia.  Prepare  your 
ballots. 

DR.  WALKER:  The  motion  for  Green- 
ville was  before  the  House.  We  could 
vote  on  that. 

DR.  HAYNE:  Was  there  a second  to 

that  motion. 

You  have  heard  the  motion  of  Dr.  Wal- 
ker that  we  accept  the  invitation  of  Green- 
ville. 

A motion  was  made  to  table  Dr. 
Walker’s  motion. 

A vote  was  taken ; and  the  Chair  being 
in  doubt  as  to  the  outcome,  the  question 
was  voted  on  again  by  acclamation.  A 
division  was  then  called  for  when  the  Pre- 
sident announced  that  the  “No’s”  appear- 
ed to  have  it.  The  count,  made  by  Dr. 
Carpenter,  resulted  in  the  rejection  of  the 
motion  to  table  Dr.  Walker’s  motion.  The 


original  motion  of  Dr.  Walker  that  Green- 
ville be  the  i)lace  selected  was  then  i)ut  to 
a vote.  The  “Aye’s’’  ai)])eared  to  the 
Chair  to  have  it.  but  a division  was  again 
called  for.  and  the  count  showed  twenty- 
four  in  favor  of  Greenville  as  the  next 
place  of  meeting,  and  twenty  oiiposed. 

DR.  HAYNE:  By  a vote  of  twenty-four 

to  twenty.  Dr.  Walker’s  motion  is  carried, 
and  Greenville  is  the  next  place  of  meet- 
ing. 

It  was  moved  that  the  choice  be  made 
unanimous.  The  motion  was  seconded 
and  carried. 

DR.  HAYNE:  The  next  business  to  be 

settled  is  the  time  of  meeting.  There  has 
been  some  discussion  about  that,  and  this 
ought  to  be  taken  into  consideration.  We 
are  meeting  in  April,  and  it  is  beautiful 
weather;  but  usually,  at  this  time  of  year, 
we  have  the  worst  weather  possible. 

Dr.  BLACK:  It  never  snows  in  Green- 

ville in  April. 

DR.  HAYNE:  It  does  in  Rock  Hill. 

The  reason  that  these  meetings  were 
held  in  April  was  to  favor  the  medical 
students,  who  were  graduating  in  March 
join  the  Association  immediately  after 
at  that  t’lne.  They  were  supposed  to  after 
their  graduation.  Now  they  graduate  in 
June,  and  it  is  thought  that  we  should 
change  the  time  of  meeting  to  July  or 
August.  The  roads  are  in  better  condition 
then,  and  people  can  come  to  the  meet- 
in  automobiles.  I have  no  choice  what- 
ever in  the  matter,  but  1 should  like  to 
have  a motion  as  to  the  time. 

DR.  W.  P.  TIMMERMON,  Batesburg: 
I move  that  the  time  be  the  same  as  in 
former  years. 

The  motion  was  seconded  and  carried. 

DR.  HAYNE:  This  completes  the  elec- 

tion. The  next  thing  is  Miscellaneous 
Business.  ITncompleted  Business. 

The  Secretary:  Here  is  a communica- 

tion from  the  American  Medical  Associa- 
tion. 

Here  the  Secretary  read  the  two  letters 
from  the  A.  M.  A.  about  the  relief  of  dis- 
tressed physicians  and  their  families  and 
about  the  welcome  of  returning  physi- 
cians. respectively. 

DR.  HAYNE:  Gentlemen.  you  have 

heard  these  letters.  What  shall  we  do 
with  the  information  contained  therein? 

It  was  moved  that  it  be  accepted  as  in- 
formation. The  motion  was  seconded. 

The  Secretary:  Does  any  member  of  the 
society  know  whether  there  is  any  syste- 
matic way  of  giving  relief  to  physicians  in 
distress  in  this  state?  In  Baltimore,  Phil- 
adelphia and  other  cities,  relief  funds  have 
been  organized  for  a hundred  years. 

This  other  matter  may  become  more  and 
more  acute  as  time  goes  on,  because  there 
is  a good  deal  of  moving  about  of  physi- 
cians throughout  the  United  States.  So 
far  as  I know,  no  action  has  been  taken 
by  any  society  or  hospital  in  this  State  to 
make  it  more  difficult. 

DR.  TIMMERMAN:  I think  that  the 

average  physician  in  this  State  feels  very 
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kindly  disposed  towards  the  men  in  the 
service;  and,  personally,  I,  for  one,  should 
t)e  very  glad  to  see  all  of  my  competitors 
return. 

The  Secretary;  I should  like  to  transmit 
to  the  American  Medical  Association  the 
fact  that  South  Carolina  feels  kindly  dis- 
posed towards  the  returning  physicians. 

Dr.  Timmerman:  I move  the  adoption 
of  the  following  resolution: 

RESOLVED,  That  it  is  the  sense  of  th’s 
meeting  that  we  feel  kindly  towards  those 
in  our  profession  who  are  serving  their 
country. 

DR. : Is  it  necessary  for  an 

ex-army  officer  to  pass  the  State  Board: 

DR.  HAYNE:  He  ceases  to  have  any 

right  to  practice  as  soon  as  he  ceases  to 
I)e  an  army  officer.  I mean,  he  cannot 
practice  simply  on  account  of  having  been 
an  army  medical  officer.  There  was  a 
luling  made  by  the  Board  of  Regents  of 
New  York  State  that  they  could  practice 
if  on  active  duty,  hut  not  otherwise.  That 
would  not  apply  to  all  states. 

The  resolution  offered  by  Dr.  Timmer- 
man was  that  we  cordially  welcome  our 
returning  brethren  from  the  army,  and 
that  no  impediment  will  he  put  in  the  way 
of  their  practice  by  the  societies,  hospitals 
or  otherwise. 

The  motion  to  adopt  the  resolution  was 
seconded  and  carried. 

DR.  SMITH;  I do  not  think  thta  any- 
one in  the  State  realizes  or  appreciates 
had  roads  more  than  do  doctors;  and  I 
wish  to  offer  the  following  resolution: 

RESOLVED,  That  we  transmit  to  the 
Legislature  our  hearty  endorsement  of 
the  Good  Roads  Bill  presented  at  the  last 
session. 

DR.  TIMMERMAN:  I think  that  the 

wording  of  the  resolution  is  unfortunate. 
If  we  say  that  we  favor  the  building  of 
good  roads,  it  will  be  all  right;  but  do  not 
let  us  say  that  we  favor  any  particular 
bill.  I think  that  would  impolitic  and 
unwise. 

DR.  SMITH;  I am  willing  to  accept 
Dr.  Timmerman's  reconstruction  of  the 
resolution. 

DR.  POLLITZER:  I will  second  the 

motion  that  this  Association  endorse  the 
proposition  to  have  better  roads  in  South 
Carolina,  and  that  this  resolution  be  sent 
to  the  Legislature. 

The  motion  to  adopt  the  resolution  was 
voted  on  and  carried. 

The  Secretary;  I have  here  a communi- 
cation from  Dr.  Robert  Wilson,  .Ir.,  chair- 
man of  the  Committee  on  Hospital  Stan- 
dardization. 

The  Secretary  read  this  communication, 
which  was  as  follows: 

Charleston,  S.  C.,  April  14,  1919. 
Dr.  E.  A.  Hines,  Florence,  S.  C. 

Dear  Dr.  Hines:  At  the  last  minute 

I am  prevented  from  getting  off  this  after- 
noon. so  that  1 shall  not  he  in  the  House 
of  Delegates  tomorrow.  It  was  my  in- 
tention to  state  the  situation  with  regard 
to  the  standardization  of  hospitals  and  to 


explain  why  our  committee  has  done  noth- 
ing as  yet.  Also  to  point  out  the  import- 
ance of  the  work  and  among  other  things 
to  suggest  that  our  State  Board  require  a 
hospital  interne  year  as  a prerequisite  for 
admission  to  the  practice  of  medicine  in 
this  State.  It  seems  to  me  that  it  is  time 
at  any  rate  to  discuss  this  matter  in  the 
House  of  Delegates  even  though  no  imme- 
diate action  he  taken.  I shall  be  very 
glad  if  you  will  present  the  report  of  the 
committee  to  the  House  of  Delegates  in 
my  absence. 

ROBERT  WILSON,  JR. 

DR.  HINES:  I would  say,  as  a mem- 

ber of  the  Committee  (although  Dr.  Booz- 
er is  better  posted  than  I),  that  a good 
many  states  are  requiring  a hospital  in- 
terne year  now;  and  it  is  growing,  year 
by  year.  It  looks  as  fi  it  would  he  uni- 
versal soon. 

DR.  POLLITZER:  I would  suggest 

that  the  Board  of  Examiners,  during  this 
coming  year,  discuss  the  feasibility  of  it, 
and  find  out  whether  we  have  a sufficient 
number  of  hospitals  where  internes  in  suf- 
ficient number  could  he  accommodated 
and  have  given  them  proper  facilities  for 
completing  their  education.  Many  of  our 
hospitals  are  private  institutions,  and  we 
do  not  know  whether  they  could  obtain 
sufficient  facilities  or  not.  I move  that 
the  matter  he  left  to  the  Board  of  Exam- 
iners. 

The  motion  was  seconded  and  carried. 

DR.  WM.  P.  LANEY,  Lancaster;  It 
might  be  well  for  them,  in  their  question- 
naire, to  ascertain  how  many  applicants 
coming  up  for  examination  have  had  at 
least  a year  of  interneship.  Many  take 
the  examination,  and  afterwards  go  out 
and  get  a year  as  a hospital  Interne.  I 
do  not  see  how  you  could  require  it.  un- 
less U were  required  before  they  get  their 
diploma. 

DR.  HAYNE:  I have  seen  the  crying 

need  of  more  physicians  in  the  rural  dis- 
tricts of  South  Carolina.  The  remunera- 
tion offered  them  is  not  very  large,  and 
what  is  exacted  of  them  before  they  can 
receive  their  remuneration  is  very  great. 
If  you  make  a man  go  four  years  to  a 
medical  college,  and  then  take  a year  of 
interneship  before  he  can  practice  in  a 
country  place,  he  is  not  going  there.  There 
are  not  attractions  enough  for  him.  Now 
we  are  having  difficulty  in  getting  anyone 
to  take  care  of  the  rural  population  of  the 
state.  During  the  influenza  epidemic, 
the  people  took  care  of  themselves  the 
best  they  could.  If  a man  goes  to  a 
good  college  for  four  years,  he  ought  to 
be  able,  during  that  time,  to  have  laid  the 
groundwork  for  the  practice  of  medicine. 
That  is  all  that  he  should  he  expected 
to  do. 

DR.  BLACK;  I want  to  say  a few 
words,  if  not  out  of  order.  I think  that 
it  would  he  a l)ad  idea  to  make  a boy 
serve  an  interneship  in  the  hospital  for 
two  years  before  being  eligible  to  appear 
before  the  State  Board  of  Examiners. 
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When  a boy  goes  to  college  and  spends 
four  years,  he  is,  when  he  gets  through, 
better  qualified  to  stand  the  examination 
by  one  of  those  State  Boards  than  he  ever 
will  be  afterwards.  I have  in  mind  now 
two  boys,  my  brother’s  sons,  in  Spartan- 
burg, both  of  whom  graduated,  and  both 
of  whom  got  two  years  of  interneship;  but 
as  soon  as  they  graduated  at  Jefferson 
College,  Philadelphia,  they  made  a bee 
line  for  the  State  Board  of  Medical  Ex- 
aminers and  took  their  examination'^,  and 
then  went  back  and  served,  each,  a two 
years’  interneship.  The  elder  spent  two 
years  there,  and  would  have  spent  three, 
if  it  had  not  been  that  he  went  into  the 
army.  The  younger  went  to  the  Mavos’, 
and  is  there  now.  I think  it  would  be  a 
hardship  to  make  a boy  take  a year’s  in- 
terneship before  going  before  the  Board 
of  Examiners,  for  the  reason  just  stated. 
He  is  better  prepared  immediately  after 
graduation  than  at  any  later  time.  Most 
boys  who  have  studied  medicine  take  from 
one  to  four  years’  interneship  in  the  hos- 
pital; but  do  not  make  them  do  it  before 
you  admit  them  to  eligibility  to  go  before 
the  State  Board. 

DR.  BUNCH:  It  would  be  an  ideal  pro- 

cedure to  have  every  doctor  have  training 
as  an  interne  before  beginning  to  practise; 
but  there  are  many  ideals  that  we  cannot 
attain.  That  is  peculiarly  true  in  South 
Carolina.  We  have  very  few'  large  cities 
or  large  hospitals,  and  have  not  sufficient 
hospital  facilities  to  train  the  boys.  Many 
hospitals  are  not  public  ones.  If  the  ser- 
vice w'ere  a charity  service,  the  interne 
would  get  good  training.  because  he 
would  be  under  a chief,  and  would  be  in- 
structed and  supervised.  But  in  Colum- 
bia, the  interne  would  get  little  training, 
because  there  is  no  such  service.  Everv 
man  has  his  private  patients  there.  For 
the  present,  at  least,  I think  that  it  would 
not  be  feasible. 


DR.  TRIPP:  The  last  speaker  said  that 

a student  graduating  at  a reputable  medi- 
cal college  and  getting  an  average  of  75 
can  be  br’ght  enough  to  practise. 
The  State  Board  has  no  authority  to  put 
a hospital  training  on  him.  The  colleges 
have  increased  their  literary  education,  as 
you  know.  Dr.  Parker,  during  his  presi- 
dency, at  Greenville,  made  the  remark 
that  no  one  but  tbe  rich  in  South  Caro- 
lina could  study  medicine.  You  make 
this  statement  truer.  You  have  seen  the 
need  of  doctors  lately,  and  all  of  you  know' 
of  bright  young  men  in  the  rural  schools 
who  w'ould  like  to  study  medicine  and 
cannot  afford  it.  As  for  the  rich,  the 
prospect  of  becoming  a cotton  mill  presi- 
dent is  too  attractive  to  them  to  let  them 
study  medicine. 

DR.  HAYNE:  This  is  simply  an  infor- 

mal discussion.  The  matter  is  to  be 
taken  up  by  the  Board  of  Medical  Exam- 
iners, who  will  report  to  the  House  of 
Delegates  at  our  next  meeting. 

DR.  WM.  F.  LANEY,  Dancaster:  The 

society  has  been  so  democratic  in  its  ac- 
tions that  I feel  like  congratulating  it  on 
its  business  sessions  proceedings. 

Adjourned  at  4.45  p.  m. 

After  adjournment,  the  members  visited 
the  hospital  of  Dr.  McLeod.  At  6.30,  they 
were  taken  in  automobiles  to  the  Pine- 
wood  Club,  to  partake  of  a Pinebark  Fish 
Stew,  an  institution  peculiar  to  Florence. 
In  the  evening,  they  attended  a reception 
at  the  house  of  Dr.  McLeod. 

DR.  HAYNE:  We  w'ill  now  have  the 

report  of  the  State  Board  of  Medical  Ex- 
aminers, of  which  Dr.  A.  Earle  Boozer,  of 
Columbia,  is  the  Secretary,  the  other 
members  of  the  board  being  Drs.  Henry 
H.  Wyman,  Aiken  (president);  H.  L. 
Shaw',  Fountain  Inn;  J.  J.  Watson,  Colum- 
bia; John  Lyon,  Greenw'ood;  J.  T.  Taylor. 
Adams  Run;  E.  W.  Pressley,  Clover;  and 
J.  Moultrie  Brailsford,  Mullins. 


The  Journal  of  the  South 


jj  ABSTRACTS 

— 


RED  CROSS  GIRDLES  THE  GLOBE 


llistoi'ians  who  have  l)een  commis- 
sioned by  tlie  ^oveniments  and  univer- 
sities of  sevei-al  lands  to  coni])ile  his- 
tories of  the  world  war  and  the  ]>eace 
settlement,  include  among  the  mate- 
rial from  which  to  write  their  volumes, 
the  documents  and  recoi'ds  of  the  Red 
Cross. 

(hie  of  these  documents  of  the  Red 
Cross,  which  is  just  now  attracting 
more  than  an  ordinary  amount  of  at- 
tention, is  the  resolution  Avhich  states 
the  jieace  program  of  the  Red  ('ross 
societies  of  the  Avorld,  Avho  hind  them- 
seh'es  in  su]A]mrt  of  an  endeavor  “to 
s])read  the  light  of  science  and  the 
Avarmth  of  human  sympathy  into  every 
eonier  of  the  Avorld.’’  The  text  of  the 
I'csolutiiMi,  Avhich  Avas  ado])ted  by  the 
Inter-Allied  Red  Cross  Confei-euce  in 
session  at  Cannes,  France,  a])])ears  in 
the  .Tune  issue  of  The  IModern  Tlos])i- 
tal,  (diicago.  111.  It  reads  as  folloAvs: 

“We  have  carefully  considered  the 
general  purjmses  of  the  committee  of 
Red  (h'oss  societies  Avherehy  it  is  ])ro- 
]iosed  to  utilize  a central  organization 
Avhich  shall  stinudate  and  cooi'diuate 
the  voluntary  efl’orts  of  the  peoples 
of  the  Avoi'ld  through  their  res])ectiAU“ 
Red  Cn?ss  societies;  Avhich  shall  as- 
sist in  ])romoting  the  development  of 
sound  measures  foi-  ]mhlie  health  and 
sanitation,  the  Avelfare  of  children 
and  mothers,  the  education  and  train- 
ing of  nurses,  the  control  of  tubercu- 
losis, venereal  diseases,  malaria,  and 
other  infectious  and  ])i'eveutahle  dis- 
eases, and  which  shall  endeavor  to 
si)i-ead  the  light  of  science  and  the 
Avannth  of  human  symi)athy  into 
('very  corner  of  the  Avorld  and  shall 


invoke  in  behalf  of  the  broadest  hu- 
maiuty  not  alone  the  residts  of 
science,  but  the  daily  efforts  of  men 
and  Avomeu  of  eA’ery  country,  eA'ery 
religion  and  cA'ery  race. 

“AVe  believe  that  the  plans  uoav 
being  deA'eloped  shoidd  at  the  earliest 
practical  moment  be  put  into  effec^^ 
and  ]daced  at  the  disposal  of  the 
Avoi’ld..  In  no  Avay  can  this  be  done 
so  effectively  as  thi'ough  the  agency 
of  the  Red  Ci-oss,  hitherto  largely  ’•op- 
resenting  a movement  for  ameliorat- 
ing the  conditions  of  Avar,  but  uoav 
surrounded  by  a ncAv  sentiment  and 
the  Avide  su])port  and  contidence  of  the 
peoples  of  the  Avorld  and  e(iui])ping  it 
to  promote  effectiA’c  measures  for  liu- 
niau  betterment  under  conditions  of 
])eace.  “ 

h’ifteen  of  America’s  most  promi- 
nent health  specialists,  acting  Avith 
the  distinguished  ])hysicians  and  sci- 
entists of  other  allied  countries,  sub- 
sci'ibed  their  names  to  the  resolution. 
They  are  as  folloAvs : Dr.  AVilliam 

AA’^elch,  Di-.  AVilliam  Palmer  Lucas, 
Lieut. -Fob  AAdlliam  P.  Suoav,  Dr.  TIugh 
S.  Cummiug.  Dr.  Samuel  Alcdintock 
Llamill,  Dr.  Herman  Alichael  Biggs.  Dr 
Fritz  B.  Talbot,  Fob  Richard  P.  Strong, 
Dr.  L.  Emmet  Holt,  Dr.  AA'ycliffe  TTose. 
Dr.  Fi'ederick  F.  Russell,  Dr.  EdAvard 
R.  Bakhvin,  Dr.  Tiivlngston  Farraud, 
Tjieut.-Fol.  Liusley  R.  AA  illiams.  and 
Dr  Albert  H.  (rarvin. 


AMERICAN  GIRLS  AVITH  SERBIAN 
RED  CROSS  MISSION. 

’rhe  American  Red  Fross  nurse, 
Avhose  noble  ministering  to  the  Ameri- 
can doughboy  on  the  battle  trout, 
made  her  the  ’’Rose  of  Xo  Alan’s 
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Land,”  lias  <i'one  into  the  darkened 
sutferiii”'  ])rovinees  of  Serbia  to  eare 
for  tlie  ty])hus-.sti'ieke.n  tliousands  in 
that  far-off  land,  and  now  she  is 
hailed  again  as  the  Evangel  of  iMerey. 

At  the  bedside  of  sick  and  wounded 
soldiers  from  Austria,  and  civilians — 
men.  women,  and  children — of  Tbn-ze- 
g'ovina,  Bosina  and  other  small  states 
there  may  be  .seen  the  trim  American 
girl  in  her  Red  Tross  .nni’se’s  costume. 
In  the  ward  with  her  will  often  be 
seen  American  doctors.  A country  bur 
deued  with  ])lague  and  e])idemic,  want- 
ing in  supidies  for  the  maintenance  vif 
health  and  for  treatment  of  the  sick, 
and  lacking  sufficient  food  aud  cloth- 
ing, accepts  Avith  deep,  quiet  gratitude 
the  ministrations  of  the  American  doc- 
tors and  nurses. 

The  Red  Cro.ss  Mission  in  Serbia 
is  in  charge  of  Ca]ff.  E.  T.  Thwaits 
of  ^Milwaukee.  Wis , and  has  relief 
stations  at  Ragusa,  Sjialato,  Sarajevo, 
iMastor,  and  other  ])oints,  says  The 
Modern  TTos])ital,  (’hicago.  Til.  The 
Red  Cross  ^Mission  is  turning  its  atten- 
tion to  clothing  the  destitute,  caring 
for  the  sick,  and  inqiroving  sanitary 
methods  Avith  a aucav  to  the  iireAunitiou 
of  tyjihus.  It  is  coo])erating  Avith  the 
United  States  Pood  Famine  Commis- 
sion Avhich  is  distributing  flour  and 
fats  to  the  poor. 

The  aA'ailable  equipment  in  the 
emei-gency  hospitals  is  ])rimitive  in 
the  extreme.  Until  the  American  Red 
Cross  and  Allied  relief  agencies  in 
Europe  undertook  to  relieve  the  suf- 
fei-ing,  the  medical  and  surgical  su])- 
]ilies  and  surgical  dressings  Avere 
crude.  In  some  cases  paper  surgical 
dressings  that  had  not  been  sterilized 
Avere  in  use.  ]Ma.ny  patients  Avere  dying 
daily  from  infectious  caused  by  the  use 
of  uiiAvashed  and  unsterilized  sui'gical 
dressings. 

The  assi.stance  Avhich  American 
nurses  and  doctors  are  giving  has 


been  A’ery  timely.  The  precautions 

against  contagion  and  the  better 

methods  of  care  and  ti-eatment  for 
ty])hns  ])ati('nts  are  beginning  to 
shoAv  results  iu  i-educing  the  amount 
of  sickness. 


MUSIC  IS  MEDICINE  FOR  SOL- 
DIERS. 


The  discovery  has  been  made  that 
music  as  a curative  iu  the  ti'eatment 
and  care  of  coiiA'alescent  soldiers  has 
sometimes  been  the  one  medium 
through  Avhich  the  disabled  soldiers 
could  be  placed  o.n  the  road  to  i-ecoAuny 
and  health. 

The  ti'eatment  of  shell  shock  has 
been  made  easy  by  interesting  the 
suffei'ers  in  music,  either  as  listen- 
ers or  ]flayei-s.  The  current  number 
of  The  iModern  Hospital,  Chicago,  111  , 
relates  some  of  the  exjierieuces  in  the 
use  of  music  by  those  Avho  are  carry- 
ing out  the  goveniment  program  of  re- 
habilitation for  disabled  soldiers.  J. 
W.  TIarting  Avrites  that  “music  has  a 
distinct  ])lace  as  an  educational  factoi' 
in  any  oi'ganized  recreational  ])i‘ogram, 
foi-  frecpiently  it  is  the  s])ark  Avhieh 
kindles  those  higher  impulses  iu  men 
Avhich,  sympathetically  fo.stered,  de- 
velop into  the  big,  noble  (lualities.  Xo 
matter  Avhat  the  degree  of  the  man’s 
incapacity,  he  can  enjoy  music  and  de- 
i-ive  benefit  from  it.” 

The  Red  Cross  has  been  called  ui)o.n 
by  the  goveniment  to  assist  in  giA'ing 
entertainment  to  the  men  in  the  con- 
vale.scent  hospitals.  The  jiretty  girl 
in  the  Red  Cross  uniform  Avho  attracts 
the  soldiers  around  the  jiiaiio  in  the  re- 
creation rooms,  or  the  musically  in- 
clined iiatient  Avho  interests  his  mates 
in  singing  or  pfaying,  figures  iu  the  en- 
tertainment jilans  of  the  Red  Cross. 
Instniments  of  all  descri]Ations  luu'e 
been  fui'iiished  in  the  convalescent  hos- 
])itals  and  the  interest  of  professio.nal 
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iHusieians  who  volunteer  tlieii'  ser- 
vices for  instruction  luive  helped  to 
make  the  woi-k  a success. 

“The  universal  love  of  music,’’ 
wi'ites  Mr.  llartinji',  “offers  endless 
]n)ssihilities  in  the  way  of  objective  re- 
creational woi'k.  Provided  it  he  en- 
coura^’ed  under  ])ro])er  <>uidance,  it 
may  he  a valuaable  factor  in  i-econ- 
sti’uction.  It  is  best  not  to  allow  dis- 

abled men  to  i.nduls>e  in  it  merely  as 
a l•eereation,  hut  to  divert  their  iuter- 
e.st  towai'd  an  objective,  for  too  much 
j'eci'eation  which  is  simply  of  the  tinie- 
killiufi'  variety  is  a dan^ei'ous  thiu<>’. 
even  for  oui'  convalescinp-  heroes.’’ 


JUSTICE  FOR  THE  CRIPPLED. 


The  art  of  hein<>'  happy  and  useful, 
thoufi'h  crippled,  is  the  normal,  natural 
heritage  which  should  he  the  crip]de’s 
i’ight — not  the  attitude  of  ho])elessness 
and  de])en(Umee  which  the  ci'i])ple  too 
often  ac(pu)-es  as  a result  of  the 
Ihoug’htless  attitude  of  society  in  look- 
ing' upon  every  cri])]ile  in  much  the 
same  way  as  ])ersons  look  upon  a 
healthy  hut  useless  heggai',  according 
to  Helen  I Iloipun,  of  the  iMilwaukee- 
Downer  College,  of  iMilwaukee,  AVis. 

The  war  has  given  the  crijiple  and 
his  al)le-hodied  associates  a new  undei-- 
standing,  she  declares,  writing  in  the 
•lune  issue  of  The  i\Iodern  Hosj)ital, 
Chicago,  111.  The  si)ectacle  of  the  ei'ip- 
])le  working  in  industry  side  by  side 
with  men  better  eciuipped  ])hysicall.v 
has  created  a symjiathy  between  indi- 
viduals Avhich  must  be  convei'ted  to  a 
I)i'oad  symi)athy  between  ci‘i])i)les  as  a 
class,  and  those  Avho  are  sound. 

Ib'habilitat ion  for  ci-ii)ples  in  civilian 
life,  she  declai'cs,  is  just  as  necessaiw 
a.nd  valuable  as  i-ehabilitati(m  for  dis- 
abled soldiers.  Instead  of  the  crij)ph‘ 
becoming  a ])ooi‘  man  or  a ])ublic 
chai'ge,  he  becomes  a self-su])]>or1  ing. 
indej)endent  citizen,  a producei-,  and  a 


contributor  to  the  good  of  society. 

Xew  enthusiasm  lights  the  minds  of 
ci'iijpled  men  a.nd  Avomen  Avho  l)efore 
the  Avar  felt  keenly  the  unsym])athetic 
attitude  of  the  public  at  large.  Denied 
then  the  right  to  Avoi-k  and  live  as  the 
etpial  of  men  and  Avonien  not  so  unfor- 
tunate, they  noAv  see  oppoidunities  to 
gain  a foothold  in  the  business  and  in- 
dustry. 

Democracy  Avins  ucav  force  Avhen  its 
ci'i})pled  mend)ers  live  and  thriA’e  ujAon 
the  same  footing  Avith  those  not  dis- 
abled. The  bui'den  Avhich  social  and 
chai'itable  agencies  haA’e  been  obliged 
to  can-y  because  society  has  hei'eto- 
fore  discouraged  the  cripple,  disa])- 
pears  and  the  benefit  of  the  cripples’ 
Avork  and  activity  increases  the  Avealth 
of  the  communities. 

“On  the  reconciliation  of  the  cri])])le 
to  his  iieAv  relations  Avith  the  industi'ial 
Avorld,’’  says  The  IModer.n  Hosjutal, 
Chicago,  III.,  “de])cnd  all  his  future 
succ(‘sses — success  in  ])hysical  recon- 
.struction,  in  training  foi'  Avorkmanship, 
in  vocational  placement,  and  in  his 
final  settlement  in  society.  The  men- 
tal attitude  is  more  than  a sentimental 
niattei'.  It  has  a ])hysical  and  an  eeo- 
nondc  effect,  and  demands  attention 
from  the  medical  and  the  vocational 
standpoint.  It  is  the  most  vital  de- 
mand in  the  ])rogi-ani  foi-  the  rehabili- 
tation of  cripples  that  the  Avar-boT'n 
uidty  betAveen  the  classes  be  cherish<‘<l 
and  made  to  include  a ucav  good  Avil! 
betAveen  the  crippled  and  the  sound.’’ 


SICK  ROOM  TO  BE  HOSPITAL 
AUXILIARY. 


Kvei-y  sick  I'oom  in  any  city  or  loAvn 
Avill  be  made  an  auxiliary  of  some  hos- 
]utal  in  the  neighborhood,  undei-  a ])lan 
V hich  Louis  d.  Fraids,  sui)erintende.nt 
of  Belli  Isi-ael  Hospital  Xew  York  eity, 
Israel  H('s|)ital  of  Xcav  York  Citys, 
asks  the  hos])i1als  of  the  country  to  a- 
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(lopt.  Sick  jH'i-soiis  whose  means  will 
not  ])ennit  their  removal  to  a hospital 
will  still  have  o|)i)oi‘tnnity  to  avail 
themselves  of  the  x-ray  oi'  laboratory 
features  of  the  hosjntal,  or  the  diapr- 
nostie  skill  of  the  hosjhtal  staff,  either 
at  home  oi-  as  an  ont-patient  at  the 
hospital  dispensary. 

Su|)ei‘intend('nt  Fi'ank  writing'  in 
The  Modern  Hospital,  t'hieago,  Ilk, 
points  out  the  oi)portunity  to  make  hos- 
]utals  more  sei'viceable  to  families  of 
their  neighborhoods  if  the  hospitals  of 
a city  will  consolidate  their  activities 
so  that  each  will  he  providing  a neigh- 
hoi'hood  service  in  a presci'ihed  zone. 
The  hos])ital  will  then  serve  as  a health 
center  and  become  more  effective  as  an 
agent  for  community  hettei'iuent. 

By  making  every  sick  room  part  of 
the  hos])ital,  the  relations  of  the  phy- 
sicians and  hospitals  will  he  I'endered 
more  cordial.  The  physician  will  he 
more  ready  to  send  his  ]iatients  to  the 
hos])ital  dis])ensary  oi'  tO'  a hosi)ital 
ward  for  treatment,  if  he  knows  that 
he  will  not  lose  the  patients.  The 
trouble  with  the  hos))ital  system  of  to- 
day, says  Su]it.  Fi'aid<,  is  partly  due  to 
the  feai'  of  the  physician  that  cases  re- 
feri-etl  to  the  hosjutal  will  he  taken 
away  fi'om  him,  or  at  least  handled  in 
such  a way  that  he  will  have  no  O])- 
poi'tunity  of  knowing  the  course  of 
the  disease,  whether  his  diagnosis  is 
cori-ect,  how  the  true  diagnosis  was  ar- 
rived at,  or  what  is  the  ultimate  out- 
come. 


WHEN  HOSPITALS  BECOME 
HEALTH  CENTERS 


IMake  each  hospital  in  a community 
a health  center  and  a life  extension  in- 
stitute foi'  its  neighhorhood,  advises 
the  su])erintedent  of  a New  York  City 
hos])ital,  who  has  fault  to  find  with  tlm 
institution  which  stands  isolated  and 
apart  in  its  commimity.  As  health 


centei's,  he  believes  hospitals  woidd 
render  Iheii'  utmost  sei'vice  to  the 
community. 

“By  seeking  the  cooperation  of  ])hy- 
sicians  and  by  educating  the  ])uhlic,” 
wi'ites  the  superintendent  in  the  dune 
issue  of  The  Modern  llos])ital,  Fhicago. 
Ilk,  “we  could  so  ari'ange  that  each 
hos|)ital  woiild  he  like  another  life  ex- 
tension i.nstitnte.  Here  the  ailing 
would  seek  counsel  and  the  ])hysician 
instruction.  The  ]ioor  sick  woidd  come 
here  to  the  out-]iatient  department,  or 
would  he  referred  to  the  wai'd.  From 
this  establishment  the  social  worker 
Avould  endeavor  to  aid  and  improve 
the  home  surroundings,  and,  if  neces- 
sary, food  and  clothing,  and  uui'sing 
and  medical  attention  would  he  fur- 
nished at  the  house  of  the  imtient.” 

Louis  J.  Frank,  superintendent  of 
the  Beth  Isi'ael  Hospital,  Xew  \ ork 
city,  pi'oposes  this  extension  of  hospi- 
tal sei'vice  and  suggests  a zone  system 
as  the  most  jiracticahle  means  of  bring- 
ing citiztMis  and  the  hos])ital  into  closer 
touch.  Accoi'ding  to  Su])t.  Fi'ank, 
physicians  are  as  much  in  need  of  a 
broadened  policy  foi-  the  hospital,  as 
the  public  is  in  need  of  the  health  ser- 
vice which  hos])itals  could  ^lerfoi'in,  if 
d(“veloped  as  health  centers.  Physicians 
fi'Ctiuently  lese  their  connection  with 
medical  iirogi'css  on  the  day  of  their 
gi'aduation  from  college,  says  their 
their  ci'itic  This  is  so  because  their 
pi'ofessional  relations  with  hospitals, 
disjiensaries,  and  clinics  are  I'esti'icted, 
V hei'eas  if  ('ach  hos]ntal  were  made  a 
health  center  all  the  jdivsicians  in  the 
locality  and  their  jiatients  would  be 
served  by  the  hospital. 

The  patient  might  either  remain  at 
home,  become  an  out-])atient  of  the 
dis]iensai'y  a1  the  health  center,  or 
temporai'ily  enter  the  hos]utal  for 
treatment,  yemaining  at  all  times 
under  the  direction  of  his  own  ]diysi- 
cian.  The  facilities  of  the  hospital- 
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liealtli-cciiter,  whicli  now  luniefit  none 
l)ut  hospital  ])atients,  would  under  the 
zone  system  he  extended  to  serv(“  the 
sick  in  homes  of  the  .nei«‘hl)orhood. 

To  effeetively  develop  into  a health 
center,  a hos])ital  must  make  use  of 
its  dis])eusary,  its  district  sei’vice,  its 
social  sei'vice,  its  nursing-  service,  and 
a convalescent  home  seiwice,  through- 
out its  zone.  According  to  Superin- 
tendent Fraidc’s  concejition  of  the  ])lan 
the  need  for  volunteer  workers  in  the 
social  s(‘rvice  and  district  services  now 
operating,  would  he  i-emoved  or  their 
numheT'  will  he  I'ediiced. 


V/AR  ON  HIGH  HEELS  IS  BEGUN 


That  high  heels  on  women’s  shoes 
are  threatened  with  ahaudonment  by 
many  women  wearers  and  hy  manu- 
faeturers,  is  a statement  foi-  which  the 
Xational  Board  of  the  Young  Women’s 
Christia.n  Association  is  authority. 
Manufactnrei's  only  meet  the  demand 
and  are  not  o])enly  advocating  the 
('liangc  to  low  heels,  hut  the  Y.  W. 

A.  says  the  demand  is  growing  for  com- 
fortahle  shoes  for  women. 

The  Xational  Hoard,  through  the 
health  division  of  the  Bui'eau  of  Social 
Bducation  of  the  Y.  W.  F.  A.,  has  start- 
ed a national  campaign  among  its  mem- 
hei's  to  popularize  a style  of  shoe 
which  conforms  to  the  normal  lines  of 
the  foot,  says  The  ^todern  Hos])ital, 
Chicago,  111,,  in  the  .Inne  issue.  The 
5'.  W.  C.  A,  I'xpects  to  create  a demand 
for  this  shoe  among  its  memhershi]i, 
which  nnmhers  400, 000  women.  The 
manufactni-ei-s  have  been  notified  to 
kec])  their  eai-  to  the  ground  because 
100,000  women,  it  is  declared,  can  in- 
llnence  the  ])o]-)ular  taste  in  matlei-s  of 
style. 

Ridicule  of  tlu'  ])encil-i)oint  shoes 
and  high  heeds  that  tilt  the  human 
foot  to  the  angle  of  that  of  a horse’s 
hoof  is  one  (d‘  the  talking  ])oints  of 


the  Y.  W.  C.  A.  canpiaign  conimittee. 
Every  woman  who  wants  to  wear  the 
“normal  line’’  shoe  must  he  able  to 
purchase  it,  says  the  committee.  With 
this  in  mind  they  have  had  a confer- 
ence with  shoe  manufacturers  and 
dealers  who  make  the  shoes  and  deter- 
ndne  the  styles.  Shoe  makei’s  are 
asked  to  produce  a lew  shoe  with  a low 
heel  and  tlexihle  shank  that  will  allow 
enough  exei'cise  of  the  muscles  of  the 
arch  to  kec]i  them  strong — a shoe  with 
enough  room  for  the  toes  and  a straight 
inner  hoi-der,  because  the  foot  is  na- 
turally stiaiight  on  the  innei-  side. 

The  shoe  must  he  attractive,  it  must 
appeal  to  the  discriminating  taste  of 
women  who  are  accustomed  to  wearing 
only  the  shoe  approved  in  the  mode  of 
style,  and  it  must  he  of  a (|uality  and 
fineness  of  finish  to  make  it  suitable  for 
both  day  and  evening  wear. 

The  Avar  hi-ough1  the  Ioav  heel  into- 
more  general  use  among  Avomen  than 
at  anv  previous  time.  If  the  Avar 
had  gone  on  for  a long  enough  time, 
say  the  ex])onents  of  the  neAv  style, 
the  public  mi,ght  lunm  seen  the  same 
de])ai'tui-e  in  the  styles  of  Avomen’s 
footAvear  as  has  come  about  in  mak- 
ing the  tight  Avaist  a thing  of  the 
])ast. 

HOSPITALS  GIVE  MORE  PASTRY 
TO  SICK. 


Hospitals  are  beginning  to  include 
moi'c  ])astry  aud  moi'c  leguminous 
foods,  ()!•  vegetable  casein  foods,  in 
their  dietary  as  a res\dt  of  studies 
conducted  by  scientific  commissions. 
Pastry  and  I'ice,  as  Avell  as  leguminous 
foods.  ai-e  exc(41ent  for  sick  folks  and 
convalescents. 

The  alimentation  of  the  sick  in  hos- 
pitals has  be(>n  the  subject  of  investi- 
gation by  a sjAccial  scientific  commis- 
sion a])])ointed  to  study  aud  re]>ort 
upon  the  essential  and  most  desirable 
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jiIiiiHMitalion  wliicli  .sliould  he  pi-ovicU'd 
i)i  tlie  liospitals  of  Italy.  Tlio  dietion- 
ary  dofiiu's  “alimentation”  as  tlie  act 
of  yiviufi'  nourislinieid . Milk  and  milk 
jiroducts,  it  is  stated,  form  a basis  of 
alimentation  for  the  gi-eater  numhei' 
of  sick  of  all  hos])itals.  The  ))rohlem 
of  providing  sufficient  (piantities  of 
milk  and  milk  produets  of  good  (pud- 
ity  is  consetpienlly  considered  of  gi-cat 
impoi-tance. 

The  Modeim  Hospital,  Cldcago,  111., 
])uhlishes  in  the  Juno  issue  an  account 
of  tlie  studies  by  the  commission.  Con- 
densed milk,  it  was  leanied,  forms  a 
good  s\d)stitutc  for  cow’s  milk.  The 
production  of  goat’s  and  ass’s  milk  is 
encouraged. 

After  ndlk,  eggs  ai-e  regarded  as  the 
most  valuable  food  foi‘  sick  ])eo]'»le,  con- 
sidering the  nutritive  value  and  diges- 
tibility. The  subject  of  meat  has  been 
studied  without  the  ]K)ssibility  of  giv- 
ing moi'c  than  a general  conclusion  as 
to  the  value  of  meats  for  sick  jieople. 
The  condition  of  the  individual  iiatient 
is  always  a factoi-  in  determiidng  how 
much  meat  the  diet  should  contain. 

.Meat  hi'oth  is  not  so  valuable  as  is 
generally  swp]KKsed,  so  the  Italian  sci- 
entists say. 

Sugar  is  a most  valuable  a.nd  neces- 
sary food  matei'ial,  and  the  commission 
advises  that  in  case  of  scarcity,  all 
sugar  shoidd  be  resei'ved  foi-  the  hospi- 
tals and  foi-  the  sick.  Maltose  and 
sacchai’ose  may  be  used  as  substitutes. 
(Jrai)C  sugar  in  the  form  of  sterilized 
grape  juice,  condensed  gi'ape  juice,  and 
grape  honev  is  a food  material  of  excel- 
lent pro])erties.  not  oidy  for  its  high 
nuti'itive  (piality  but  also  for  its  ]uda- 
table  taste.  As  a food  for  the  sick, 
the  commission  believes  that  gi'a])e 
sugar  in  its  diffei'ent  fonns  may  be 
used  to  replace  milk. 

The  commission  I'ccoinmends  that  in 
the  distributiem  of  food  in  all  commu- 
nities, pi-eference  as  to  (luality  and 


(piantity  should  always  1h'  given  to  the 
hospit  al. 


MORE  HOSPITAL  BEDS  ARE 
WANTED. 


The  extent  and  character  of  need 
for  hospital  beds  in  the  cities  and 
towns  of  the  United  States  will  be 
studied  in  detail  and  ]dans  devised  by 
Avhich  each  community  can  be  ])rovided 
with  an  ade<piate  number  of  hosi)ital 
beds  ])er  thousand  populatio.n,  under 
a ])lan  Avhich  has  been  ai)proved  by  the 
boai'd  of  ti'ustees  of  the  Ameidcan  Hos- 
])ital  Association. 

It  is  announced  that  the  Association 
will  estahlish  a service  bui'eau  which 
will  offer  ex]iert  advisory  and  consult- 
ant service  to  hos])itals  as  to  the  estab- 
lishment or  conduct  of  hos])itals,  dis- 
pensaries, and  the  needs  in  a commu- 
ily  foi'  medical  and  health  sei'vice  in 
its  vai’ious  forms.  The  scope  of  ser- 
vice which  this  bureau  will  undertake 
is  outlined  in  the  Jnne  issue  of  The 
.Modern  Hospital,  Uhicago,  111.,  Avhich 
enumerates  the  following  general  ])ur- 
]U)ses  that  the  bureau  will  fultill  : 

1 Investigation  or  survey  of  com- 
munities to  determine  and  i-ecommend 
the  extent  a.nd  charactei-  of  need  for 
hospital  beds  of  various  tyi)cs  and  the 
manner  in  which  those  facilities 
should  be  oi'ganized  in  relation  to  one 
anothei'  and  to  the  i>ublic  health  de- 
])artment,  and  to  the  social  sei'viee 
facilities  of  the  community. 

2.  Investigation  of  ])articidar  insti- 
tutions to  ascertain  and  recommend  the 
best  forms  of  establishment  oi'  develop- 
ment of  out-patient  clinics  or  social 
service  functions. 

3.  Advice  and  recommendations,  or 
consultant  sei'vice,  conceniing  the  co.n- 
struetion,  orgainzation,  or  management 
of  dis]Aensaries  oi‘  out-]iatient  de))art- 
ments  of  hos|)ital. 

!Many  hospitals,  public  health  de- 
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])ai'tnients,  and  voluntary  health  or 
eharitahle  oi-ganizations,  are  tryino'  to 
determine  vliat  is  locally  needed  in  the 
way  of  more  hos))ital  beds  in  estahlish- 
inf)-  oi'  enlai-^ino-  dispensary  sei'vice,  or 
in  advanein"'  oi-  im])i'ovin«'  other  forms 
of  medical  health  work,  says  The  Mod- 
ern Hospital. 

Intei'est  in  all  kinds  of  health  work 
has  been  stimulated  by  the  war  and 
communities  are  jiromotinp-  studies  in- 
to the  need  of  health  service  and  medi- 
cal care  amo.np  all  elasses  of  the  ]K)])u- 
lation. 

DRY  LAWS  HIT  FLAVORING  EX- 
TRACTS. 


AVhat’s  in  a tlavorinp  exti'act?  Some 
])ersons  answer:  “Alcohol.”  And  some 
states  ai‘e  ])ro])osinp'  legislation  under 
the  national  lU'ohihition  act  so  strinp- 
ent  as  to  preatly  interfere  with  the  sale 
of  havoi'inp'  extracts.  The  aftei'-dinner 
dish  of  ice  ci'eam  will  he  minus  its 
llavoi'  and  ]niddinps  will  taste  like 
mush. 

“Flavorinp  extracts  have  a distinct 
place  in  the  preparinp  of  food  and  are 
particularly  desirable  in  hospitals,” 
says  the  editor  of  the  dietetic  column 
of  The  Modern  Hosiiital,  C'hicapo,  111. 
She  defends  the  use  of  iiavoi'inp  ex- 
tracts and  urges  that  the  needs  of  the 
hos])ital  he  considei’ed  before  legisla- 
tion is  adojited  to  restrict  the  use  of  the 
extracts. 

The  United  States  army  includes 
llavoring  extracts  in  a list  of  things 
necessary  in  the  soldier’s  ration,  argues 
the  wi-itei-  in  an  editoifal  jiuhlished  in 
the  current  issue  of  The  Afodei-n  Hos- 
])ital.  “It  is  scai'cely  necessary,”  she 
comments,  “to  mention  the  imimrtance 
of  palatahility  and  atti'activeness  in 
feeding  the  sick. 

“What  use  would  it  he  to  make  cus- 
lai'ds  and  desscu-ts  if  these  were  not 
tiavoi-ed?  The.se  ai'C  made  from  foods 


which  are  most  desii-ahle  from  the 
standpoint  of  nuti'ition — eggs  and 
milk,  or  cream — hut  which  have  a 
Idand  tlavor  which  makes  them  tastelss 
and  unjialatahle  without  the  addition 
of  some  material  for  flavoring.  AVe 
have  innumeralde  instances  of  the  food 
value  of  flavor,  of  foods  which  apfieal 
because  of  their  palatahility.  Alaple 
syi'up  is  eonsidei'ed  by  all  of  us  to  he 
far  superior  to  othei-  syrups,  not  be- 
cause of  greatei-  nutritive  value  hut  be- 
cause of  flavoi-.  . . . 

“The  troubles  of  the  dietitian  will 
he  multiplied  if  she  is  asked  to  feed 
patients  and  emjiloyees  of  hosjiitals 
with  only  natural  flavors  accessible. 
Her  hills  will  he  greatly  increased, 
hut  her  ti'ouhles  in  preparing  de.s- 
serts  Avhich  Avill  he  eaten  Avill  he  even 
moi'e  greatly  increased.  As  yet  alcohol 
seems  to  he  the  only  medium  in  whieh 


DOCTORS’  COLLECTIONS 


Bad  Debts  Turned  into  Cash 
No  Collections,  No  Pay 

Endorsed  by  physicians  and  the  Medical  Press. 

Extract  From  Contract 

I herewith  hand  you  the  following  ac- 
counts, which  are  correct  and  which  you 
may  retain  six  months,  with  longer  time 
for  accounts  under  promise  of  payment 
and  in  legal  process.  Commission  on 
money  paid  to  either  party  by  any  and  all 
debtors  is  to  he  2 5 per  cent,  on  accounts 
over  $100.00,  33  1-3  per  cent,  on  ac- 
counts of  $25.00  to  $100.00,  and  50  per 
cent,  on  accounts  of  $25.00. 

SETTLEMENTS  MADE  MONTHLY 

Dr.  II.  A.  DUEMLING,  I'ort  Wayne,  Indiana, 
says:  *‘I  unhesitatingly  recommend  your  Collec- 

tion Service  to  my  co-workers  in  the  Medical  Fra- 
ternity.” (Grand  total  collections  made  for  Dr. 
Duemling  to  February  20,  1919,  amounts  to  $4,- 
759,50.) 

REFERENCES — National  Bank  of  Commerce,  Mis- 
souri Savings  Association  Bank,  Bradstreets,  or  the 
Publishers  of  this  Journal;  thousands  of  satisfied 
clients  everywhere.  Clip  thi.s  advertisement  and 
attach  to  your  lists  and  mail  to 

Physicians  and  Surgeons  Adjusting  Association 

H.iihviiy  Kxchiingc  Hltlg.,  Do.sk  22. 

K.AXS.A.S  CITA',  Missouri. 

(Publishers  Adjusting  Association,  Inc., 
Owners,  Est.  1902.) 
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some  of  Ihese  vololile  oils  nuiy  he  lu'M 
in  sohilion.  Foi-  example,  in  order  r<' 
liold  .h  per  cent  of  lemon  oil  in  sol  i 
<ion,  80  per  cnnil.  of  alcohol  must  !)■ 
present ; redueiii”'  tin*  amount  of  a!eo- 
I'.ol  I'eduees  the  amount  of  lemon  eil 
held  in  solution  until,  with  4.h  )>er  eeid. 
of  alcohol,  ])i-aet ieall y no  oil  can  he 
present.  Such  an  extract  will  «ive  a 
distinct  odor  of  lemon  and  if  coloi'cd 
yellow  -wjll  find  a ready  sale.  ScA'cral 


chemical  c(;iii])ounds  have  heen  |)i-ep:'r- 
ed  which  hav(>  an  odor  similai'  to  that 
of  SOUK'  fruits.  Amyl  acetate  has  an 
odoi'  resemhlin*>'  that  of  hanana,  hu- 
tyi'ic  (dlier  that  of  pineap])le.  These, 
h.ow('ver,  l•e(pure  tlie  use  of  alcohol, 
hut  thei'e  are  other  mixtures  of  purely 
chemical  substances  which  mif>ht  he 
put  upon  the  market  and  which  we  do 
not  wish  to  use  in  the  diet  of  the 
sick.” 


Laboratories  of  Drs.  Bunce  and  Landham 

ATLANTA,  GEORGIA 


ALLEN  H.  BUNCE,  A.B.,  M.D. 
Director  Pathological  Dept. 


JACKSON  W.  LANDHAM,  M.D. 

Director  X-Ray  Dept. 


The  laboratory  of  clinical  pathology  is  well  equipped  for  making  patholo- 
gical, bacteriological,  serological  and  chemical  examinations  for  physicians  and 
surgeons.  All  specimens  reported  upon  on  the  same  day  received  where 
practicable. 

The  X-Ray  laboratory  is  equipped  with  a modern  10  Kilowatt  Snook  Trans- 
former and  a Single  Unit  Victor  Table  adaptable  to  both  vertical  and  hori- 
zontal fluroscopy  and  radiography.  Both  diagnostic  and  treatment  work  is 
done  in  this  department  personally  by  Dr.  Landham,  who  was  formerly  asso- 
ciated with  Dr.  W.  F.  Manges  in  Roentgenology  at  the  Jefferson  Medical  Col- 
lege and  Hospital. 

Fee  lists  and  containers  for  pathological  specimens  and  information  in  ref- 
erence to  X-ray  work  furnished  upon  request. 

ADDRESS 

DRS.  BUNCE  8c  LANDHAM 


821-826  HEALEY  BLDG. 


ATLANTA.  GEORGIA 
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The 

Chester  Sanatorium 

Chester,  South  Carolina 

A general  hospital  for  the  care  of  sui'gical,  medical  and  ol)stetrical 
eases. 

Situated  in  a quiet  residential  section  of  the  city  on  a spacious  lot 
that  extends  a whole  lilock  with  natural  drainage  in  every  direction. 

A honiedike  atmosphere  jirevails,  courteous  attention  and  service 
givciii  each  individual  patient  and  the  cuisine  the  very  best. 

The  staff : 

IxOHEHT  E.  ABELL,  Surgeon. 

A.  IM.  WYLIE,  Assistant  Surgeon. 

W.  B.  COX,  Oastro-Enterology  and  Neurology. 

W.  R.  WALLACE,  Internal  IMedicine  and  Obstetrics. 

11.  B.  MALONE,  Internal  ^ledicinc  and  Pediatrics. 

J.  P.  YOUNO,  Eye,  Ear,  Nose  and  Throat. 

II.  M ROSS,  Roentgenologist. 

.AIISS  KATHERINE  WILLIFORD,  R.  N.  Supt. 

Still  in  service  Mr.s'.  Elizabeth  Turner,  Housekeeper 
and  Bookkeejier. 
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THE  PRYOR  HOSPITAL,  Chester,  S.  C. 


^ A new  e(iui])])ed  and  modern  ])i-ivate  hospital  for  sni'f>ical 

^ and  ‘i'ynecoloo'ieal  iniTients.  Absolutely  tire  ])roof. 

^ All  modern  conveniences  such  as  sile.nt  electiic  lioht  signals  for  ]>ati- 
^ cuts,  vacnnni  cleaners  hnilt  in  the  walls  and  lonj>'  distance  tele|)hone 
[UP  connection  in  every  bed  room.  Two  large  and  coiujilete  opei'ating 
^ rooms  with  northern  light  are  on  the  third  tloor,  where  they  are  prac- 
^ tically  free  from  dust.  Xo  wai'ds;  only  single  and  double  rooms,  with 
^ or  without  jirivate  hath.  All  rooms  are  outside  rooms. 

^ A])])liances  such  as:  Ilydrotheraphy,  ]\rechanical  iVlassage,  Static, 

^ Oalvanic,  Faradic,  High  Frequency  and  X-Ray  Treatments  given  by 
^ competent  ])hysicians  and  nurses.  Sjiecial  Laboratory  Facilities  for 
^ diagnosis  of  urine,  blood,  sjnitum,  gastric  juice,  and  X-Ray. 

^ Rates  $10  to  $85  per  week,  including  hoard  and  general  nursing. 

^ C.  M.  R.\KhivS'rRAW,  Surgeon  in  Charge. 

^ R.  II.  McFADDFX,  Surgeon  and  Frologist. 

^ G.  A.  HKXXIES,  Disease  of  Digestion  and  X-Ray. 

^ H.  B.  THOiMAS,  Pathologist  and  House  Phvsieian 

^ S.  R.  K(;SFR,  Lye,  Laig  Xoso  and  Thr(/<-(t. 

MISS  FR.VX^CKS  S'I'()\'KR,  Suiierintendent. 
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Avoid  imitations  by  speci 
fying 

“Horlick’sV 
tlie  Original 
Mailed  Milk 
tills  is  the  paekage 


UINCH  fOOB^^unRltlOtStlBltl)'’"''' 
^ by  Dissolving  in  WaterOnly- 

^OCOOKING  OR  MILK  REQUIRE^^ 

Hnat  ®0'-eMANUPACTURERS 

MALTED  ’ 

C»£-t  Ji'^CIUE.  VVIS.,  U.  S.  A-  Asa 
BRITAIN:  SLOUCH,  BUCKS. 


Prescribe  ‘‘Horlick’s”  for 


your  patients  convalescing 
from  Influenza  and  concur- 
rent epidemics. 

It  has  been  successfully  used  over  a third  of 
century  in  anemic  and  rtm-down  conditions, 
and  is  today  extensively  endorsed  by  the  med- 
ical profession  in  the  feeding  of  INFANTS, 
nursing  mothers  and  the  aged. 

Samples  prepaid  upon  request 

Horlick’s  Malted  Milk  Co. 


Medical  College  of  the  State  of  South  Carolina 

Schools  of  Medicine  and  Pharmacy 

Owned  and  Controlled  by  the  State. 


RATED  IN  CLASS  A by  the  Council  on  Medical  Education  of  the  American 
Medical  Association.  Member  of  the  Association  of  American  Medical  Colleges  and 
of  the  American  Conference  of  Pharmaceutical  Faculties. 

A LEADER  IN  MEDICAL  EDUCATION  in  the  South. 

New  building  with  well  equipped  laboratories.  A full  corps  of  efficient  all-time 
teachers. 

Located  opposite  the  Roper  Hospital  and  very  near  the  Charleston  Museum  thus 
affording  the  students  more  extensive  opportunities  for  research  and  training. 

REQUIREMENTS  FOR  ADIMISSION  TO  THE  MEDICAL  SCHOOL  are  a diploma 
or  certificate  from  a four  year  high  school  which  requires  not  less  than  14  units  for 
graduation,  and  in  adiition  to  this  two  years  of  college  work  The  two  years  of 
college  work  must  include  credits  for  one  years  work  in  physics,  biology,  chemistrv 
and  a modern  foreign  language. 

WOMEN  ADMTTED  on  the  same  terms  as  men. 

Session  opens  September  27th,  1918. 

For  catalogue  address, 


Charleston, 


H.  GRADY  GAIJilSOX,  Acting  Registrar, 
Calhoun  and  I.,uca.s  .Streets, 


South  Carolina. 


I*ut)lislie<l  Kvory  AJoiitli  Under  the  Direction  of  the  Board  of  Councilors. 


I'nt'^red  as  second-class  matter  February  9.  1916,  at  the  post  office  at  Greenville, 
Sotith  Carolina,  under  the  Act  of  March  3.  1879. 

Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Sec.  1103  Act  of 
October  3,  1917,  authorized  August  2,  1918. 


Annual  Subscrii»tion,  .$2.00.  EDG.AR  A.  HINES,  M.  1).,  Editor-in-Chief,  Senecji,  S.  C. 
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II  ' ■ EDITORIAL 


THE  HOSPITAL  OUTLOOK  IN 
SOUTH  CAROLINA. 


One  of  the  marked  activities  since 
the  war  came  to  a elose  is  tlie  ini|)rove- 
nieiit  of  the  liospital  situation  in  oui* 
State.  Quite  a uumher  of  hosiiitals 
have  hi'en  reorganized  aud  new  ones 
are  lieinf*-  erected  in  various  parts  of 
tlie  State.  Anion»'  the  numlier  carry- 
inf>-  advertisements  in  the  .Journal  are 
the  Ohick  S]iriugs  Sanitarium  and 
Steedly  Clinic;  The  Chester  Sanator- 
ium, The  Pryor  Hospital.  We  may 
mention  also  recent  hos])ital  organiza- 
tions at  Abbeville,  Spartanburg,  Or- 
angeburg, (kdumbia  and  Union  so  that 
almost  every  county  in  the  State  now 
has  access  to  a hospital  ivithin  its  own 
hounds. 

Benedict  College  in  Columbia  an- 
nounces the  opening  of  a hospital  for 


the  colored  race.  Both  the  Columbia 
and  Ba])tist  liosjiitals  have  organized 
I’athological  and  Bacteriological  l)e- 
]uirtments  with  fidl  time  directors  in 
charge  we  understand. 

The  Aiuh'rson  County  Hos])ital  has 
also  organized  similar  de]uirtments. 

Other  hosjiitals  jirobably  deserve 
mention  in  this  regard  but  we  have  not 
the  data  at  hand. 

The  ])ur]mse  of  this  editorial  is  not 
so  innch  to  call  attention  to  specific  in- 
stances of  hospital  improvemcint  as  to 
einjihasize  the  great  importance  of  the 
hospital  standardization  movement 
now  being  actively  waged  throughout 
the  country.  We  firmly  believe  that 
every  community  in  our  State  should 
have  a good  hosiutal  though  it  may  be 
a small  one  in  many  cases,  but  we 
.should  not  lose  sight  of  the  urgent 
necessity  to  place  all  of  our  hospitals 
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on  as  liig'h  a plane  of  scientific  effi- 
ciency as  possible.  The  State  Medi- 
cal Association  has  a committee  on 
Hospitul  Standardization  -which  -will 
no  doubt  take  active  steps  to  foi-\vard 
the  nation--wide  movement  now  in  full 
swing-. 


DISTRICT  AND  COUNTY  SO- 
CIETIES WAKING  UP. 


As  jiredicted  in  one  of  our  recent 
editorials  the  members  of  our  State 
iMedical  Association  might  confidently 
expect  a marked  increase  of  intere.st 
in  society  matters.  AVe  are  glad  to  an- 
nounce that  there  is  ample  evidence  to 
this  effect.  The  Editor  has  attended 
several  meetings  and  has  fcund  unus- 
ual enthusiasm  manifest.  AYe  espe- 
cially noted  the  keen  interest  taken  in 
the  affairs  of  the  societies  by  the 
younger  members  who  had  recently 
been  in  service.  AA"e  see  no  reason 


ANEMIA  IN  CHILDHOOD. 

By  R.  M.  Pollitzer,  Charleston,  S.  C. 


IT  is  a well  known  fact  that  those 
things  which  are  the  commonest, 
excite  the  least  attention.  A case 
of  Lethargic  Encephalitis  or  Alenin- 
gocoecic  Aleningitis  receives  far  more 
notice  than  one  of  Uncinariasis  or  Ma- 
laria. This  is  only  natural  of  course, 
and  yet  because  the  vast  majoi-ity  of 
our  patients  suft'ei-  from  the  commoner 
ailments,  in  a way  it  is  regrettable. 
Anemia  is  seen  so  freepiently  that 

Read  before  South  Carolina  IMedical  As- 
sociation at  Florence,  S.  C.,  April  15- 
16,  1919. 


why  the  South  Carolina  Medical  Asso- 
ciation should  not  accomplish  far  more 
in  the  near  future  than  has  been  done 
in  the  past. 


DEATH  OF  DR.  WALTER  CHEYNE 


In  the  death  of  Ur.  AA'alter  Cheyne 
of  Sumter,  the  South  Carolina  Aledi- 
cal  Association  loses  a very  active 
member.  During  the  early  days  of  the 
reorganization  Dr.  Cheyne  was  a Coun- 
cilor of  the  State  Association,  later  be- 
coming Secretary  and  an  Associate 
Editor  of  the  -Toui-nal.  Tie  was  the 
first  I^resident  of  the  Editors  Associa- 
tion of  the  State  Medical  Journals.  He 
was  closely  associated  with  the  move- 
ment for  giving  his  home  town  and 
county  modern  hospital  advantages. 
In  the  latter  months  of  the  recent 
world  wai-  Dr.  Cheyne  was  appointed 
by  the  I’l-esident  a member  of  the  Ad- 
visory Board  of  his  District. 


unless  it  is  extreme  or  forced  upon  us 
we  genei-ally  disregard  it.  l^arents, 
too  many  of  whom  suffer  under  the 
impression  that  one  is  not  sick  unless 
forced  to  go  to  bed,  rarely  call  in  a 
physician  because  jof  this  contlitio.n. 
Inasmuch  as  anemia  is  genei-ally  only 
a symptom-complex  of  some  underly- 
ing disease  it  is  a difficult  matter  to 
give  any  figures  as  to  its  occurrence. 
Nevertheless  avc  know  from  experi- 
ence that  it  is  often  eneountei-ed  and 
usually  not  traced  to  its  soui-ce. 

The  ])athologist  rathei-  easily  clas- 
sifies the  anemias  accoi'ding  to  the 
blood  ])ictui-e  into  the  two  main  classes 
of  Brimai-y  and  Secondai-y  or  calls  the 
foi-mer  Pei-nicious.  But  from  the  elin- 
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ieni  side  wliere  Ave  ofle  find  tluit  the 
pernicious  type  is  sc'condai'v  and  tliat 
no  cause  can  I)c  ascribed  to  the  second- 
ary, it  is  fai'  better  to  call  the  ))riimiry 
wliei-e  no  cansitive  factor  is  in  evi- 
dence, ci'yotojieiH'tic  or  Iddden ; and 
tlie  secondary,  syni])toniatic.  As  1 
shall  sliow  one  of  my  cases  wliich 
w(Hdd  come  under  th(>  |)rimary  fiTonj) 
as  regards  hematoloj>y,  was  really  due 
to  th(>  hookworm.  Anothei-  ])enueioiis 
was  symptomatic  of  malai'ia. 

By  anemia  we  mean  a deci'ease  in 
hemoglobin  or  in  erythrocytes  oi*  moi'c 
commonly  in  both.  In  the  mildest 
ty])es  oidy  the  hemoji'lobin  is  affected. 
A mai'ked  deci'ease  in  the  red  is  indi- 
cative of  a moi'c  sevei'c  affection.  In 
the  so-called  ])ernieions  they  are  not 
uncommoidy  reduced  below  1 million. 
Further  the  ei'ythi'ocytes  show 
chan<>es  in  size,  sha])e,  staining'  prop- 
erties and  often  are  nucleated.  An  in- 
crease in  the  colorless  cells  (the  leuco- 
cytes) is  common.  but  occasionally 
there  is  a decrease,  that  is  a lencoiienia. 

Tn  general  anemia  is  produced  by 
one  or  more  of  the  following  causes: 
1.  ))0(M'  nutrition,  2.  acute  infections, 
3.  chroiHC  diseases  es])ecially  syphilis 
and  tuberculosis,  4.  ehi'onie  poisoning 
as  lead  or  arsenic,  5.  hemorrhage, 
either  a severe  one  or  long  continued 
freiiuent  bleedings,  6,  malignancy,  and 
7.  animal  parasities,  as  the  malarial 
protozoan,  the  ta])c  worm  or  the  an- 
chylostoma.  Begardless  of  the  excit- 
ing factor  however,  there  are  but  two 
ways  in  which  anemia  can  be  induced. 
First  insufficient  ]>roduction  of  blood, 
and  secemd  increased  de.struetiou  of 
blood.  The  type  due  to  animal  para- 
sites ])robably  falls  under  both  classes, 
while  under  the  second  comes  anemia 
from  inanition.  This  may  be  brought 
about  by  improper  food,  faidty  diges- 
tion. or  failure  of  assimilation.  Tak- 
ing all  these  facts  into  consideration 
we  can  readily  see  why  anemia  is  sO' 


freciuent  and  so  severe  in  childhood. 
A great  manv  cases  undoubtedly  are 
due  to  mal-nuti'ition.  Tbe  blood  mak- 
ing organs  ai'('  severely  affected  by 
disease,  and  “the  blood  picture  is  a 
resultant  of  tbe  injurious  intiuences 
and  the  reactive  capacity  of  the  blood 
making  oi'gans.’’  The  severest  types 
of  anemia  fi'cni  malnutrition  are  en- 
countered at  th('  end  of  infancy  (or 
rather  fi'om  the  seventh  month  to  tli<^ 
second  year)  and  at  ]nd)erty.  Hemo- 
globin wbich  is  the  oxygen  carrying 
and  liberating  compound  of  the  ery- 
throcyte has  ii'on  in  its  make-up. 
“The  amount  of  iron  in  both  cow’s 
milk  and  human  milk  is  insufficient 
for  the  needs  of  the  growing  infant,” 
but  Nature  has  dejiosited  enough  iron 
in  the  liver  of  the  nursling  to  last  until 
it  can  digest  iron-containing  foods. 
100  gm.  of  dried  milk  contains  oidy  3 
milligrams  of  ii'on,  but  the  same  (luan- 
lily  of  egg  has  about  20,  and  sj)inach 

n o 
OO. 

Idle  usual  symiitoms  of  anemia  are 
Avell  known.  Along  with  the  yellowish- 
])allor  there  is  weakness,  peevishness, 
loss  of  a])])etite,  flabby  muscles,  poor 
heart  action  at  times  and  in  severe 
cases  very  commonly  in  infants  there 
is  some  edema.  Bronchitis  is  common. 
The  blood  shows  cither  the  picture  of 
a pernicious  or  a secondary  anemia. 
Because  of  the  variety  of  the  signs  and 
symptoms,  frequently  the  diagnosis  is 
missed  and  the  case  erroneously  label- 
ed, endocarditis  or  nephritis  or  tuber- 
culosis. Freipieutly  the  patient  is 
fat.  As  a rule  the  examination  of  the 
blood  is  necessary  for  tbe  diagnosis, 
tbough  of  course  it  is  suspected  gen- 
erally during  the  j)hysical  examina- 
tion. 

The  lU'ognosis  de]iends  primarily  on 
the  cause  and  the  extent  of  blood  de- 
sti'uctiou.  j\rild  cases  under  proper 
treatment  show  ]n'ompt  and  marked 
improvement.  The  severe  persist  for 
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months  and  may  be  fatal.  But  it  is 
siii-prisino-  to  what  a degree  the  ane- 
mia may  have  progressed  and  yet  the 
])atient  recover.  Usually  where  the 
hemoglohin  is  below  80,  and  the  red 
corpuscles  reduced  over  1-2  the  out- 
look is  bad. 

It  is  not  necessaiw  in  discussing  the 
treatment  to  tell  you  to  cure  the  mal- 
ai'ia  or  I'id  the  patient  of  his  hook- 
worm 01-  cure  his  syphilis,  but  T do 
believe  that  anemia  due  to  malnutri- 
tion is  often  impro])erly  treated  or  not 
ti-eated  at  all.  The  best  form  of  treat- 
ment fi'om  the  patients  standpoint  is 
pi'evention.  Mothers  should  be  taught 
that  an  exclusive  milk  diet  unduly 
prolonged  is  harmful.  Under  milk  T 
include  human,  the  cow’s  and  the  tin 
can’s.  The  reasons  foi'  the  continu- 
ance of  milk  after  the  first  year  are 
several,  among  them  being  that  nurs- 
ing is  cheap,  the  baby’s  unwillingness 
to  try  new  articles  of  food  and  the 
mother’s  lack  of  patience;  or  having 
allowed  it  to  choose  its  own  diet  she 
has  been  scared  back  to  milk  by  a con- 
vulsion followdng  the  ingestion  of 
canned  salmon  or  a banana.  Physicians 
are  notoriously  lax  in  giving  directions 
as  to  the  diet  of  the  infant  and  child 
and  most  mothers  after  an  attempt  to 
extract  some  information  either  ask 
advice  of  their  neighbor  or  buy  a book 
on  the  subject.  The  actual  treatment 
of  a ease  of  anemia  from  malnutrition 
is  not  always  easy,  but  the  general 
principles  are  simple.  Hygiene  and 
diet  are  paramount.  Drugs  are  but 
secondary.  Along  with  the  milk  and 
carbohydrates  there  must  gO'  some  ex- 
tra protein  and  fat,  and  especially 
iron  containing  foods  as  s])inach, 
beans,  potatoes,  earrots,"^^,  meat  or 
meat  juice,  and  also  the  fruit  juices. 
Iron  and  arsenic  by  the  mouth  or  hy- 
podermically are  helpM.  Tn  veiw 
severe  or  obstinate  cases  transfusion 
may  be  necessary. 


As  an  illusti'ation  of  what  Anemia 
from  iMulnutrition  can  do  1 ])resent 
the  following  ease-record: 

Fi'ancis  L.  8.  was  seen  first  on  April 
2,  1918.  His  age  was  15  months.  He 
is  a white  male  native  of  this  State. 
Family  Histoi-y. — His  parents  are  well 
and  they  have  two  other  children  who 
are  in  good  health.  There  have  been 
no  miscarriages  or  still-births.  Xo 
hereditary  diseases  admitted.  Past 
Histoi-y. — Full  time  pi-egnancy.  X"or- 
mal  delivery.  Breast-fed  up  to  the 
jn-esent.  At  five  and  one-half  months 
had  whooping-cough.  Xo  othei-  dis- 
eases. Present  Illness. — P’or  the  past 
three  oi-  four  months  has  gi'adually 
become  pale  and  weak.  Recently  for 
a few  days  feeding  was  atteni])ted,  but 
it  was  unsuecessful.  He  nurses  fre- 
quently throughout  the  day  and  night. 
He  is  veiw  fretful.  For  some  weeks 
the  mouth  has  been  quite  sore.  (On 
tAvo  occasions  when  asleep,  seen  from 
a short  distance  he  appeai'ed  to  be 
dead.  The  coloi'  of  his  skin  Avas  that 
of  a corpse.)  Physical  Examination. 
— Extremely  pale  and  flabby.  Very 
Aveak,  unable  to  sit  up.  Xervous  sys- 
tem, negatiA’e.  Heart,  action  rapid, 
sounds  of  poor  cpiality,  hemic  murnuxr 
at  base.  Lungs,  many  diffuse  coarse 
moist  rales,  .no  consolidation.  Abdo- 
men, no  rigidity  or  tenderness,  no 
masses  or  fluid  made  out.  Liver  and 
spleen  considerably  beloAV  costal  arch. 
Eyes  and  ears  negative.  Bones,  mod- 
erate radial  epiphyseal  enlargement, 
slight  rovsary.  On  admission  to  Baker 
Sanitarium  the  temperature  Avas  100, 
pidse  140  and  respiration  5(5.  For 
some  days  later  it  averaged  100,  140 
and  40.  The  ixrine  eo.ntained  albu- 
min many  hyaline  and  a feAv  granular 
casts.  On  April  4,  1918,  the  blood  ex- 
amination report  Avas  as  folloAvs:  Hem- 
oglobin 15%  (Dare)  IL'ds  1,044,000 
])er  cmm.  A]q)earance,  variations  in 
shajte,  size  and  attaining  affinity.  One 
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small  mu'loated  I'od  coll  seoJi.  Color 
index  0.75.  Leucocytes,  7,840  per 
cmm.  Small  lymphocytes  50.5,  larg-e 
1.12,  lar<>e  mononuclears  7,  polys  27.5, 
eosinoj)hiles  2,  and  ti-ausitionals  0 5. 
200  cells  Avere  counted  and  no  para- 
sites seen.  The  blood  examination  was 
made  by  Dr.  h\  B.  Johnson  of  Charles- 
ton. To  exclude  the  possibility  of  in- 
testinal parasites  the  feces  were  ex- 
amined on  several  occasions,  but  no 
worms  01-  ova  were  found.  Xotwith- 
standing-  the  unusual  severity  of  the 
ease,  the  diagnosis  of  Anemia  from 
Malnutrition  was  made.  Treatment 
was  instituted  at  once.  Weaning  Avas 
oixlered  to  be  done  at  once  but  as  a 
matter  of  fact  it  Avas  not  entirely  com- 
]ileted  for  a Aveek.  First  coav’s  milk 
Avas  given  in  Aveak  dilution  then  rap- 
idly inci-eased  up  to  Avhole  milk  Avitli 
the  addition  of  sugar  and  arroAvroot. 
Soon  crackers,  cereals,  toast  and  beef 
juice  Avei-e  added.  Orange  jnice  Avas 
also  promptly  given.  For  10  days  all 
feedings  had  to  be  forced,  as  thei'e  Avas 
not  only  no  appetite  but  a remarkably 
sti'ong  fight  for  a sick  child.  It  gen- 
erally recpiired  tAvo  oi-  three  people  to 
get  the  food  into  the  mouth  and  then 
to  keep  it  there.  I have  often  noticed 
that  these  anemic  children  Avho  need 
food  so  badly,  have  an  intense  repug- 
nance to  it.  It  is  an  instance  Avhere 
iiature  is  not  a good  guide.  Iron  eit- 
I'ate  gr.  % Avas  given  hypodermically 
tAvice  or  three  times  a Aveek  for  three 
Aveeks.  I belieA'e  it  is  helpful  in  these 
cases.  FoAvlers  solution  gtt.  3^  to  1 
three  times  daily  Avas  also  adminis- 
tered for  some  time.  Early  to  stimu- 
late an  appetite,  tr.  of  nux  vomica  and 
dilute  hydrochloric  acid  Avere  given. 
The  folloAving  clinical  notes  may  be  of 
interest : April  4 — Taking  nourish- 

ment. Spleen  Amry  large.  April  11 — 
Color  undoubtedly  better.  Less  resist- 
ance made  to  feeding.  April  13  — 
XoAv  taking  520  calories  per  day.  April 


15 — Pulse  stays  at  120.  Aj)ril  19  — 
(lood  color  in  cheeks.  Does  not  fight 
feedings.  Some  appetite.  Sleo])s  Avell. 
April  22 — Weight  22]/^  lbs.  Looks 
fairly  Avell.  All  drugs  omitted.  Very 
hungry.  Bright  and  active.  II is  dis- 
position has  entirely  changed  for  the 
better.  The  , 'blood  examination  on 
that  date,  Avhieh  Avas  three  Aveeks  after 
my  first  A’isit,  .shoAved  the  hemoglobin 
to  be  05%  (Dare)  an  increase  of  50% 
and  the  red  cells  to  be  3,092,000,  an 
inci'ease  of  oA'er  2,000,000,  the  color  in- 
dex being  1.00.  On  April  20  he  Avas 
discharged  apparently  Avell  excepting 
some  pallor,  and  in  reality  mai'kedly 
impi'OAmd.  Had  his  parents  been  able 
to  luiAm  him  remain  here  some  Aveeks 
longer  I am  confident  that  the  blood 
Avonld  hav'e  been  perfectly  normal. 
Since  that  time  1 have  heard  through 
a physician  in  his  home  toAvn,  that  the 
improA'enient  has  been  continuous. 
This  rejAort  of  a serious  case  shoAvs  at 
least  that  cure  need  not  be  despaired 
of  even  late,  and  further  that  the 
treatment  is  not  too  difficult  tO'  be 
Avithin  the  reach  of  all. 

Let  me  here  briefly  give  the  salient 
facts  in  the  case  of  George  IM  , a Avhite 
boy  of  four  years,  Avho  lived  iu  Char- 
leston. lie  Avas  first  seen  at  the  Roper 
Hospital  Sept.  3,  1918.  And  Avas  under 
treatment  until  January  18,  1919, 
Avhen  he  Avas  discharged  improved, 
but  by  no  means  Avell,  because  of  the 
])i‘esence  of  many  cases  of  influenza  in 
the  Avai'ds.  Clinically  he  had  the  fol- 
loAving  signs  and  symptoms:  ^larked 
pallor,  slight  fever,  slight  dyspnea, 
I'apid  heart  action  Avith  hemic  murmur, 
albuminuria,  and  edema  of  the  extre- 
mities. The  feces  repeatedly  shoAved 
the  presence  of  numerous  hook-Avorms 
and  theii-  ova.  His  hemoglobin  on  en- 
trance Avas  20%  (Dare),  the  red  count 
1,060,000,  and  the  leucocytes  reduced 
to  6,800.  In  other  Avords  he  Avas  suf- 
fering from  a seAmre  anemia  secondary 
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to  Uneiiiariasis.  Tie  -was  treated  with 
tiiymol  and  latei*  oil  of  ehenopodium. 
-Many  Avorins  were  killed  and  expelled, 
but  nevertheless  eoni])lete  cui‘e  was 
not  obtained.  However  on  dischai'^e 
the  hemoglobin  had  inci'eased  to  38 
and  the  erythrocytes  to  over  three 
million.  Right  here  ])enuit  me  to 
state  that  in  my  o])inion  I'egardless  of 
the  dnig  used,  heavy  infections  of 
hook-wonu  re([uire  ]U'olouged  and 
persistent  'jtreatme.nt. 

It  would  consume  too  much  of  your 
time  foi'  me  to  give  illustrative  ex- 
am])les  of  sevei-al  othei‘  cases  of  ane- 
mia, so  1 shall  merely  ■ mention  that 
I^eg  H.  at  20  months  had  lost  all  aji- 
petite,  Avas  fi'etful,  very  pale  and  un- 
willing to  stand  or  Avalk.  Tier  diet 
was  exclusHely  milk  and  T)read  Avith 
a proprietaiy  cai-bohydrate  food  add- 
ed. The  ]Ai‘o])er  feeding  aauis  sub- 
stitAited  and  in  three  Aveeks  she  not 
only  had  a good  color  but  Avas  bright 
and  actiA^e  a.nd  Avalking. 

Hven  though  this  brief  and  incom- 
plete discussion  of  a very  iini)ortant 
condition  by  no  means  does  it  justice, 
yet  I trust  that  it  Avill  stimulate  an  at- 
tempt to  study  and  treat  the  many 
cases  Avhich  today  are  disregarded. 


THE  DIAZO,  RUSSO,  AND  WEISZ 
REACTIONS  IN  TYPHOID  FEVER 

By  Francis  B.  .lolinsoii,  M.D.,  Prof. 
Clinical  Pathology,  Medical  College 
of  the  State  of  South  (Carolina. 


WITH  the  great  increase  in  the 
prophylactic  [use  of  anfi-ty- 
phoid  vaccine  Ave  are  being 
confronted  Avith  the  difficulty  of  con- 
firming onr  clinical  diagnosis  of 
typhoid  fever  by  the  use  of  the  Widal 
i-eaction.  TTefore  the  vaccine  came 
into  general  use,  the  pi'csence  of  a 

React  I)efore  South  Carolina  Medical  As- 
sociation at  Florence,  S.  C.,  April  IS- 
IS, 1919.  • 


]K)sitive  Widal  meant  that  the  patient 
had  had  or  has  typhoid.  Xoav  avc  have 
the  additional  point  to  consider, 
Avhether  the  patient  has  taken  typhoid 
])rophylactic  or  not. 

The  method  of  making  our  diagnosis 
absolutely  sure,  by  cultures  from  the 
blood,  in  Avhieh  the  typhoid  bacillus 
can  be  found  in  ])i'actically  et'ery  case 
during  the  fii-st  Aveek  and  in  80  to  85% 
during  the  second  Aveek,  is  beyond  the 
ability  of  the  practicing  physician. 

We  have,  hoAvevei',  other  laboratory 
tests  AAdiich  are  simple  and  of  sufficient 
corroboi'ative  evidence  to  be  made  use 
of. 

The  object  of  this  iuAU'stigation  is  a 
comi)ai'ison  of  tin*  use,  in  typhoid  fcA^er 
of  the  folloAving  urinary  test:  The 

Diazo  Reaction  of  Ehrlich.  The  RussO' 
Alethylene-blue  Reaction,  and  the 
I'rochi'onu'gen  Reaction  of  Weisz,  and 
the  ])resence  of  these  reactions  in  other 
diseases  as  based  u])on  the  examination 
made  of  524  patients  treated  at  the 
Ro])er  Hospital,  ( ’hai'leston,  S.  C. 

The  Diazo  Reaction  Avas  introduced 
by  Ehi’lich  in  1882f  The  exact  nature 
of  the  substances  causing  the  reaction 
Avas  not  understood  for  a long  time. 
3’he  original  method  as  introduced  by 
Ehrlich  has  been  modified  by  (li-een, 
making  it  moi'e  accurate  in  its  results 
as  an  aid  in  the  diagnosis  of  typhoid 
feA’ei'. 

The  exact  formulai's  foi-  the  making 
of  th.ese  tests  solutions  can  be  found 
in  any  text  book  o.n  the  subject. 

The  Diazo  test  consist  in  the  use  of 
Iavo  solu1io)is,  knoAAm  as  Xo.  1 and  Xo 
II,  the  urine,  and  strong  ammonia. 
Solution  Xo.  I consist  of  a solution  of 
sulphanilic  acid  in  a dilute  hydroch- 
loric acid.  Solution  X’o.  11  is  a solntion 
of  sodium  nitrite  in  Avater.  TOO  parts 
of  Solution  Xo.  T is  mixed  Avith  1 
part  of  Xo.  H,  about  1 oi-  2 c.c.  To 
this  mixtui'e  is  added  an  ecpial  amount 
of  urine  and  mixed,  strong  ammonia 
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is  Uiyercd  on  top.  In  ty])lioid  a <>ai'- 
lu'l  rod  rin<>'  is  prodnood  at  tlio  jnnc- 
Inro,  and  on  siiakinj*'  llie  foam  is  of  a 
])uro  i)ink  or  i-od  eoloi-,  •which  is  more 
chai'actoristic  tlnui  the  ti'arnet  )hn«-. 
All  douhtfnl  reactions  should  be  con- 
sidered as  ne«'ative.  A normal  urine 
usually  gives  a brown  ring  and  color- 
less foam. 

In  typhoid  the  Diazo  usually  ap- 
l)ears  about  the  fouidh  or  fifth  day 
and  lasts  until  the  end  of  the  third 
week,  or  temperature  becomes  normal, 
being  ju'esent  in  about  80%  of  the 
cases.  The  intensity  of  the  reaction 
being  somewhat  parallel  to  the  .sever- 
ity of  the  case.  The  reaj)peai‘ance  of 
the  Diazo  of  value  in  point  to  a true 
i'ela])se.  In  measles  it  is  present  in 
the  majority  of  cases,  but  is  not  pres- 
ent in  (Jerman  measles.  Less  frequ- 
ently it  is  present  in  tuberculosis, 
scarlet  fever,  and  ])neumonia.  In 
tuberculosis  whde  it  is  not  present 
early,  it  is  of  important  prognostic 
value  in  that  its  ])resence  continuously 
offers  a bad  prognosis,  patients  usual- 
ly not  living  more  than  six  months 
aftei'wards.  The  administration  of 
certain  drugs  will  effect  this  test, 
chief  among  -which  may  be  mentioned 
opium,  salo'l,  and  phenol  derivatives. 
These  can  be  distinguished  from  the 
true. 

The  Russo  methylene-blue  I’eaction 
was  introduced  by  Russo^  in  1905,  the 
technic  is  as  follo-ws:  Five  drops  of 

an  aciueous  solution  of  methylene-blue 
(I-IOOO)  is  added  to  5 c.c.  of  clear 
urine  in  a test  tube  and  mixed.  A 
normal  urine  'will  oidy  show  a green- 
ish-blue color  and  a positive,  reaction 
is  shown  by  an  emerald  or  mint  green 
coloi'.  Xeuman  and  BehreiuR  have 
modified  this  as  follows:  iUake  an 

aqueous  solution  of  methylene  blue  of 
such  concentration  that  when  thor- 
oughly mixed  it  Avill  be  just  transluc- 
ent. Fill  to  just  above  the  boAvl  of  an 


ordinary  test  tube  Avith  this  solution, 
then  till  the  test  tube  with  urine,  thoi‘- 
oughly  mix,  and  examine  against  a 
good  daylight.  By  the  authoi's  this 
test  is  elaimed  to  be  of  moi’e  value  than 
the  O'l'iginal. 

The  value  of  this  test  is  said  to  be 
affected  by  the  drugs  mentioned.  It 
may  be  found  in  typhoid  as  early  as 
the  second  day  and  last  until  the  end 
of  the  third  iveek.  It  is  also  present 
in  measles,  and  tuberculosis,  and  is 
said  not  to  be  present  in  acute  miliary 
tuberculosis.  The  presence  of  blood 
or  bile  in  the  urine  Avill  give  a positive 
reaction.  By  some  this  test  has  been 
strongly  condemned,  by  others  praised. 

The  Weisz  Urochromogen  test  Avas 
described  by  Weisz-*  in  1910,  chiefly 
as  an  aid  in  the  pi-ognosis  of  pulmon- 
ary tuberculosis.  IIoAvever  it  also  ap- 
pears to  be  of  some  value  as  an  aid  in 
the  diagnosis  of  typhoid.  In  this  test 
as  in  the  Russo  there  has  been  con- 
siderable variation  in  the  technic  as  to 
the  (piantity  of  urine  and  reagent  used. 
The  usual  technic  calls  for  three  2 c.c 
of  urine  and  3 c.c.  of  distilled  Avater, 
and  adding  3 drops  of  1-1000  aqueous 
solution  of  i)otassium  permanganate. 
The  appearance  of  a canary  yelloAV 
color,  lasting  oA'er  thirty  seconds  de- 
notes a positive  reaction.  A second 
lube  Avith  e(jual  amount  of  diluted 
urine  is  kept  as  acontrol.  Pottengers 
has  i.ntroduced  good  results  by  the 
standai'dizatiou  of  this  test  as  folloAvs : 
Put  5 c.c.  of  urine  (1  part  urine  to  2 
}>arts  Avater)  into  each  of  tAvo  test 
tubes,  selected  so  that  the  column  of 
lif[uid  is  3.5  cm.  deep.  Hold  over  a 
strong  Avhite  background  and  place  0.1 
c.c.  of  ])otassium  permanganate  solu- 
tion (1,1000)  in  one  of  the  tubes. 
Holding  the  tAd)e  vertically  and  look- 
ing into  the  further  end  and  record- 
ing any  increa.se  in  yelloAV  color  at  the 
end  of  30  seconds  as  a positive  itroch- 
romogeii  test. 
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The  ufoehromoo-eii  test  of  Weisz  can 
usually  be  found  under  the  same  cir- 
cumstances as  the  tAvo  ali’cady  men- 
tioned. The  three  tests  are  not  con- 
stantly ])resent  tofretlier  in  all  cases, 
sometimes  only  o.ne,  sometimes  tAvo, 
and  sometimes  all  three.  Weisz  states 
that  the  urochroniog’en  test  is  found  to 
])i‘ecede  the  ai)))eai-ance  of  the  diazo  in 
tuhei'cido'sis  and  sometimes  in  the  A'ei-y 
late  sta<i'es  the  diazo  may  become  ne- 
jiatiA^e  hut  the  urochromo«en  test  AA’ill 
remain  positiAm. 

The  reacti(ui  ])roduced  by  all  three 
of  these  tests  appear  to  he  based  upon 
))recursoi’  oxydation  pi-oducts  of  uro- 
chi'ome  the  normal  yelloAv  coloring 
matter  of  the  uihne.  For  a considei'- 
ahle  time  the  nature  of  the  substances 
])roducing  these  reaction  Avas  aui- 
knoAAui,  later  the  Avoi'k  of  Weisz  has 
shoAvn  that  there  are  tAvo  urochromo- 
gens  or  i)recursoi's  of  the  yelloAA'  uri- 
}iary  pigment  urochrome.  One  of 
these,  urochromogen  A,  AAdiich  can  he 
oxidized  by  ])otassium  permanganate 
into  urochrome;  the  other,  knoAA’u  as 
urochromogen  H,  giA'es  the  diazo  re- 
action of  Ehrlich.  The  pi'csence  of 
these  urochromogens  in  the  ui'ine  is 
attributed  to  certain  toxins,  causing 
the  breaking  up  of  the  tissues  AA’ith  ex- 
ci'etion  of  incompletely  oxydized  ma- 
terial. 

Our  inA’estigations  have  been  made 
upon  524  cases  treated  in  the  hospital 
for  various  diseases.  (See  Chart  No. 
1).  Of  these  there  Avei'c  179  cases  of 
typhoid  in  Avhich  77.5%  gaAm  ]iositive 
Diazo,  75.5%  positive  Russo,  and  72% 
positive  AVeisz.  60%  Avere  ])ositive  to 
all  three  test,  Avhile  15%  Avere  nega- 
live  to  all  three,  giving  us  85%  that 
Avere  ])ositiA'o  to  one  or  more  of  the 
test. 

In  59  malarial  cases  42  5%  gaA'e 
positive  Diazo,  57.5%  ])OsitiA'e  Russo, 
and  54%  positiA'e  Weisz.  All  three 
tests  j)ositive  in  46%  of  the  eases,  all 


the  tests  lu'gative  in  34%,  and  66% 
positiA'e  tO’  one  or  more  of  the  tests. 

In  tulx'rculosis  52  cases  Avei-e  exam- 
ined with  30%  ])ositiA'e  to  the  diazo; 
40%  to  Russo,  and  62%  to  Weisz.  Only 
16%  found  positive  to  all  tests,  33% 
negatiA'e  to  all  tests;  67%  being  posi- 
tive to  one  or  more,  it  Avill  be  seen  that 
most  of  these  ])ositiA'e  Avere  to  the 
AVeisz,  i.  e.,  62%. 

In  ]meumonia  14  cases  Avere  exam- 
ined, 50%  ]msitive  to  the  diazo,  25% 
to  the  Russo,  and  25%  to  the  AVeisz, 
25%  ]AOsitive  and  25%  iiegatiA'e  to  all, 
AA'ith  75%  positiA’e  to  one  or  moi-e. 

In  scA’ei-al  other  diseases  an  occa- 
sional reaction  Avas  obtained  to  one  or 
more  tests  but  ]U)t  to  all  three,  except- 
ing one  case  of  mor]Ahinism.  these  in- 
cluding meningitis,  influenza,  chronic 
interstitial  nephritis,  and  measles.  In 
all  othei-  diseases,  including  some  sur- 
gical, all  A\-ei-e  completely  negative,  ex- 
cept those  shoAving  blood  or  bile  in 
the  uil)ie  Avhich  gaA'e  a positiA’e  Russo 
ahvays,  an  occasional  jmsitive  Weisz, 
Init  .nevei-  positive  diazo. 

No. 

cases  Diazo+  Rus 


Tvphoid 

179  77.5 

Pul.  Tb 

52  30 

Malaria 

59  42.5 

Pneumonia  

i4  50 

Per  cent. 

25  25  25 

25  75 

SO+  AVeisz+  All  3+  . 

All  3_  lor  more+ 

75.5  72.  60 

15  85 

40  62  16 

33  67 

57.5  57.5  46 

34  66 

Xo.  Cases 

Scarlet  F 

04-  14-  14-  2- 

Sv])h.  of  St 

11-1-1+ 

(Meningitis  Ep 

.3  3-  2+1-  2+1- 

Influenza  

.4  4-  1+3-  2+  2- 

Cr.  Int.  Xc])h 11 

1,  10  1.  10  1.  10 

(Moi'phinism 

..1  1+  1+  1+ 

AFeasles  

. .3  1+  2-  1+  2- 

Others,  inch  195  sui-gical. 
Total  examinations,  524. 
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Tin*  diseases  that  <>-iv(‘  a certain  per 
eenl.  ])().sitive  reactions,  that  are  to  l>e 
confused  with  typhoid  as  nialai'ia,  tn- 
herculosis,  and  inieninonia,  can  well  be 
dift'en ntiated  by  tlie  clinical  sifins  and 
syniptonis,  blood  examinations,  and 
therapeutic  tests. 

The  coni]>arative  value  of  the  Diazo, 
Russo  and  Weisz  reaetions  have  been 
studied  by  many  inve.sti>iators,  and 
the  conclusions  have  vai-i<>d  consider- 
ably ; pi’obably  due  to  variations  in 
methods  used,  the  intei'pretation  of 
colors  obtained,  the  effects  of  di'ugs 
mentioned,  and  other  causes  not  fully 
nndei'stood.  By  most  winters  on  the 
subject  the  Diazo  is  i)laced  as  most 
valuable  and  reliable,  the  Weisz  of 
greatest  value  in  the  ]n-ognosis  of  tu- 
berculosis, and  the  Russ(>  of  least 
value. 

The  conclusions  drawn  by  Neumann 
and  Behrend  6®  in  regard  to  the  Diazo 
and  Russo  jirobably  would  answei“ 
c(|ua!ly  Avell  for  the  Weisz  reaction. 
That  is,  Ave  should  “take  the  middle 
ground,  regarding  these  tests  as  simp- 
ly links  in  the  chain  of  evidence.’’ 

Our  oAAMi  conclusions  may  be  said 
to  concur  Avith  these  investigators  in 
that  the  Diazo  gives  the  most  positive 
and  best  results  in  typhoid,  the  Russo 
most  often  present  in  malaria,  and  the 
Weisz  in  tuberculosis  is  of  value  chief- 
ly in  regard  to  pi'ognosis.  In  typhoid 
the  use  of  these  tests  is  advocated  as 
being  of  surest  diagnostic  value  AA'hen 
all  three  are  present. 

Diagnosis  is  seldom,  if  ever  made 
u])on  the  ]>resence  of  one  sym])tom  or 
te.st,  it  is  by  obtaining  all  facts  bear- 
ing on  the  case  that  a logical  conclu- 
sion is  reached  and  a coi'rect  diagnosis 
made.  The  ju'esence  of  these  tests  is 
mei'ely  confirmatory  in  typhoid  fever 
and  should  only  be  taken  as  such. 
They  are  simple,  reagents  easily  pre 
jiai-ed,  test  easily  performed,  take  lit 
tie  time,  can  be  done  by  the  practic' 


ing  physiciaii  in  a feAV  minutes,  and 
have  jiroven  to  be  of  sufficient  jn-ac- 
tical  value  in  confirming  our  clinical 
diagnosis  of  ty])hoid  fever  to  be  Avell 
Avorthy  of  our  use. 
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THE  EMPYEMAS  OF  INFLUENZA 


By  Julius  H.  Taylor,  M.D.,  P.A.C.S., 

Columbia,  S.  C. 


The  epidemic  of  measles  associat- 
ed Avith  the  mobilization  of  large 
bodies  of  men  for  Avar,  and  the 
recent  ])andemics  of  influenza  Avith 
fheii-  accompanying  inieumouias  have 
])i‘esented  the  greatest  oiiportiinities 
foi-  the  study  of  Empyema  the  profes- 
sion has  evei-  had.  Previous  to  these 
epidemics,  pneumonia  Avas  not  nearly 
so  frequently  complicated  by  empy- 
ema and,  furthermore,  it  Avas  soon  no- 
ticed that  in  the  recent  epidemics  the 
broncho-pneumonias  Avere  accompa- 
nied by  a frecpient  and  surprisingly 
fatal  ty])e  of  emino'ina,  the  mortality 
ranging  from  20  to  60%.  Clearly  the 
eondition  called  foi'  a most  intensi\'e 
analysis  to  discover  the  nature  of  this 
unfamiliar  tyi)e  of  infection.  Thus  has 
empyema  come  in  for  a degree  of  at- 
tention it  has  ahvays  merited  hut 
nevei'  received.  Let  me  here  acknoAvl- 
edge  my  indebtedness  to  the  various 
i-eports  fi-om  the  camps  throughout 
the  count i\v  Avhere  they  have  had  the 
oppoi'tunity  to  study  large  series  of 
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eases  luidei-  the  most  propitious  and 
scientific  conditions  from  their  incep- 
tions to  the  autopsy  tables.  As  we 
have  said,  no  such  opportunity  Avas 
ever  before  presented. 

In  ciAuI  practice  the  empyemas  en- 
countered are  nearly  ahvays  due  to 
the  pneumococcus  but  it  Avas  soon 
found  that  the  vast  majority  of  the 
neAv  type  of  empyemas  Avere  due  to  in- 
fection by  a haemolytic  streptococcus 
and  are  coincident  Avith  or  folloAV  a 
peculiar  form  of  organizing  broncho- 
jAiieumonia.  The  infection  of  the 
pleural  cavity  takes  place  as  a direct 
extension  from  the  iiiAmlved  area  in 
the  lung,  also,  oftentimes  hoAvever,  as 
IMoschO'Avitz  (1)  has  shoAvn,  thru  a 
minute  communicating  opening  be- 
tAveen  the  pleural  sack  and  an  abscess 
just  beneath  the  visceral  pleura. 

The  most  striking  feature  of  this 
iieAV  type  of  empyema,  in  contra  dis- 
tinction to  cases  usually  seen  in  civil 
life,  is  the  extremely  rapid  formatioin 
of  the  pleural  exudate.  Cases  are  re- 
ported in  Avhich  a pronounced  exudate 
developed  tAvo  days  after  the  onset  of 
the  illness. 

This  pleui'al  exudate  laipidly  be- 
comes filled  Avith  myriads  of  virulent 
iiaemolitic  streptococci  and  in  speci- 
mens obtained  by  aspiration  a single 
loop  Avould  often  contain  from  100,000 
to  200,000  colonies  in  plate  cultures. 
(2). 

At  this  early  stage  in  the  develop- 
ment of  an  empyema  the  case  is  al- 
Avays  in  the  hands  of  the  medical  man 
and  it  behooves  him  to  have  a most 
Avatchful  eye  for  the  appearance  of 
this  exudate,  in  that  one  is  guided 
largely  in  treatment  in  these  cases  by 
the  laboratory  findings. 

Don’t  let  anyone  for  a moment  de- 
lude you  into  thinking  that  a pleural 
exudiate  is  ahvays  easily  identified, 
that  the  classic  flatness,  muffling  of 
the  breath  sounds  and  changes  in  a’o- 


cal  fremitus  are  ahvays  present,  for 
often  only  the  needle  Avill  reA'eal  the 
true  condition.  WhencAmr  there  is  a 
suspicion  of  an  exudate  into  the  pleu- 
ra, its  ]U'esence  and  character  should 
be  verified  by  exploratory  aspiration. 
Displacements  of  the  heart  Avithout 
discoAmrable  cause  call  ahvays  for  an 
explo'ratory  aspiration  for  fluid. 
When,  -hoAvever,  these  measures  fail 
and  fluid  is  suspected,  Avhether  early 
in  the  disease  or  because  the  lung  con- 
dition does  not  clear  up  as  promptly 
as  it  should,  the  chest  should  be  x- 
rayed,  preferably  a stereo-scopic  AueAV, 
and  if  a suspicious  area  is  located  as- 
piration should  be  done  over  this  site 
under  guidance  of  the  picture.  Par- 
ticularly is  this  procedure  of  Auilue  in 
encapsulated  collections  of  fluid 
Avhei'e  oftentimes  by  this  method  only 
may  they  be  located. 

In  the  early  stages  of  this  type  of 
empyema  the  exudate  is  varicolored 
and  only  slightly  turbid,  occasionally 
it  is  blood  tinged. 

The  most  important  advice  the  Em- 
pyema Commission  (2)  has  to  offer 
in  these  cases  at  this  stage  is  not  to 
operate. 

IIoAveA'Cr,  Avhen  the  fluid  accumu- 
lates to  such  an  extent  as  to  cause 
dyspnoea,  cyanosis  and  rapid  pulse  it 
should  be  evacuated  Avith  an  aspirator 
as  often  as  indicated. 

XoAv  there  are  certain  precautions 
and  points  in  teehnitjue  in  this  simple 
operation  of  aspirating  pleural  effu- 
sions that  it  might  not  seem  amiss  to 
emphasize. 

If  there  be  no  indication  otherAvise 
the  site  for  puncture  is  in  the  9th  s])ace 
in  the  post  axillary  line.  The  sharper 
the  needle  the  less  painful  to  the  pati- 
ent. Be  careful  to  aA'oid  the  loAver 
margin  of  the  rib  for  it  is  here  that  the 
nerA’C  and  blood  A'essels  lie. 

The  skin  .should  be  tightly  draAAU 
to  one  side  before  puncture  so  that 
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after  the  needle  is  withdrawn,  the 
holes  thrnnah  the  \arious  layers  will 
not  lie  in  the  same  line.  In  this  way 
is  the  entrance  of  air  and  leakage 
avoided.  The  Ihiid  should  he  with- 
(traw.n  very  slowly  and  the  withdrawal 
should  eease  at  once  on  the  slightest 
subjective  di.stress. 

Besides  the  very  i)otent  reason  along 
practical  line's  of  a lower  mortality 
obtained  by  thus  delaying  the  oj)era- 
tion  of  oimning  the  chest  wall  there 
ai'e  in  addition  sound  theoretical 
gi'ounds. 

We  (|uot{'  from  A.  W.  Mosehowitz 
(1)  of  the  Empyema  rommission: 

“At  an  eai'ly  stage  of  an  emi)yema 
the  fluid  is  free  within  the  pleural  ca- 
vity, and  there  ai'e  pi'actieally  .none  oi' 
only  very  slight  limiting  adhesions; 
in  other  woi'ds  we  are  dealing  with  a 
free  hydi'othoi'ax,  oi-  if  one  choose  to 
call  it,  a ])yothorax.  If  an  opei'ation 
is  undertaken  at  this  stage,  we  conv- 
ert the  oidy  slightly  dangei-ous  hydro- 
thoi-ax  into  the  extremely  dangei'ous 
hyi)ei'-acute  ])neumothorax.  This 
hi-ings  about  the  justly  dreaded  flut- 
tering mediastinum  with  ultimate  fixa- 
tion on  the  opposite  side  of  the  thorax. 
Therefore,  instead  of  attaining  the  de- 
sired object,  namely  to  relieve  the  em- 
barras.sed  i'es])ii'ation  and  heart  action, 
the  o])eration  only  aggravates  it.’’ 

The  immediate  result  of  this  hyper- 
acute ])nuemothorax  is  a sudden  severe 
dyspnoea  the  explanation  of  which  is 
found  in  the  fact  that  with  the  admis- 
sion of  air  a.nd  the  establishment  of 
atmosphei'ic  jii'essure  against  the  side 
of  the  mediastinum,  this  structure  with 
all  its  vital  contents  is  drawn  over  to 
the  intact  side  by  its  normal  negative 
pi-essure.  During  insjnration  it  is 
drawn  over  .still  more  while  during  ex- 
piration it  returns  only  a little.  Hence 
the  intact  lung  cannot  expande  enough 
to  draw  in  a sufficient  quantity  of  air. 

In  those  ])eople  whose  mediastina 


ai'('  eithei-  moi-e  inherently  I'esistant  to 
lateral  displacement  or  where  chronic 
infiltration  has  stiffened  normally 
movable  mediastinal  st!-uetures,  or, 
as  is  most  frecpiently  the  case,  where 
the  lung  is  adherent  to  either  the 
diai)hi'agm  or  chest  wall  the  entrance 
of  air  into  the  pleural  cavity  is  not 
followed  by  dyspnoea. 

Furthennore,  in  addition  to  the  pro- 
duction of  this  hyperacute  pneuinoth- 
oi'ax  if  the  chest  is  opened  at  this 
early  ])ei‘iod,  the  ])atient  is  acutely  ill 
with  ])iieumonia  and  is  in  no  condition 
to  have  the  added  burden  of  an  o])era- 
tion,  however  minor. 

Emil  Heck  (8)  gives  us  further  pos- 
sible caiises  foi-  the  moi-tality  the  sud- 
de.n  mobilization  by  removal  of  the 
fluid  of  an  acutely  inflamed  lung,  and 
the  secondary  infection  and  absorption 
of  the  stre]h()Cocei  thru  the  wound 
sui'faee,  citing  two  eases  of  the  latter 
as  re))oi'ted  by  the  Empyema  Fonimis- 
sion.  (4) 

So,  altogether  on  both  theoretical 
and  practical  grounds  it  is  better  to 
delay  opeiaition  until  the  patient  has 
built  his  defences  both  mechanically, 
by  walling  off  the  fluid  with  adhes- 
ions of  the  lung  to  the  chest  wall,  and 
by  developing  a certain  degree  of  pro- 
tective immunity,  for  when  the  fluid 
has  become  ])iirulent  it  has  lost  much 
of  its  toxicity  for  the  individual.  This 
change  fi-om  the  eaijy  character  of  the 
pleui'al  effusion  s]mken  of,  to  a frankly 
])Ui'ident  one  ushers  the  patient  into 
the  oi)erative  stage  and  we  now  have 
to  conside]'  the  best  operative  man- 
agement to  institute. 

In  our  individual  experience  there 
have  been  in  all,  twelve  cases  of  em- 
pyema of  the  various  types. 

The  anaesthetic  of  choice  is  without 
(|uestion  the  local  use  of  novocain  or 
apothesine  (P.  D.  & Co.)  either  for  a 
rib  resection  or  for  the  introduction 
of  the  trocha  and  canula  as  devised  by 
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McKeiimi  and  spoken  of  later  in  de- 
tail. FolloAving  a rib  resection,  there 
has  recently  come  into  use  in  the 
camps  of  the  country  and  generally  in 
the  larger  hospitals,  Dakin’s  solution 
to  i)romote  and  hasten  the  sterilization 
and  healing  of  the  cavity. 

We  h ave  had  no  personal  experience 
with  its  use  a.nd  Avhere  it  has  been  in- 
stituted, men  especially  trained  at  the 
Rockefeller  In.stitute  have  su])ervised 
its  preparation  and  use.  Tho  not  with- 
out a discordant  note  here  and  there 
its  use  seems  to  have  been  attended  by 
very  striking  results.  In  some  cases 
reported,  the  sterilization  of  the  pus 
cavity  has  liecn  so  rapid  and  complete 
that  the  incision  was  closed  by  suture 
within  12  days  of  the  thoracotomy. 

While  various  methods  have  been 
devised  for  di'aining  the  chest  in  con- 
jiinction  with  the  use  of  Dakin ’s  fluid, 
to  my  mind  the  simplest  and  most 
striking  has  been  designed  l)y  Hugh 
IMclvenna  of  (’amp  Pike,  Ark.  (5) 

IMeKenna  drains  the  ])lueral  cavity 
by  means  of  a Xo.  14  French  soft  rub- 
ber  catheter,  inti'oduced  by  means  of 
a trocba  and  canula  just  large  enough 
to  thread  the  catheter  into  the  pleural 
cavity.  The  catheter  is  then  connected 
with  a 100  c.c.  glass  syringe  and  as- 
piration is  carefully  and  intelligently 
carried  out.  If  the  ])us  is  too  thick  for 
as])iration,  a small  amount  of  neutral 
solution  of  chlorinated  soda  (Dakins 
solution)  is  allowed  to  run  in. 

This  li(iuifies  the  pus  ({uickly  so  that 
by  repetition  of  this  procedure  the  en 
tire  cavity  is  em])tied.  The  Canula  is 
withdrawn,  leaving  the  catheter  in 
place  and  1-2  the  number  of  c.c.  of 
Dakin’s  solution  are  allowed  to  run 
into  and  remain  in  the  pleural  cavity 
as  cori'csponds  to  the  quantity  of  ])us 
aspii-atcd  during  the  opei'ation.  This 
a.s))iration  and  refilling  with  antise])tic 
solution  is  done  three  times  a day  and 
twice  a night. 


In  one  of  our  eases  we  were  by  foi'ce 
of  cii’cumstances  di'iven  to  repeated  as- 
])ii-ations  of  one  pleural  sack  following 
a I’esection  of  a lob  on  the  other  side. 
This  was  in  an  eight  year  old  boy  Avith 
both  chests  full  of  pus  following  influ- 
enza ]meumonia.  He  Avas  a very  ill 
])atient,  markedly  cyanotic  and  dys- 
jwioeic. 

We  could  of  course  decomiiress  but 
one  side  and  tAvo  days  later  Avas  begun 
the  cai-eful  and  gradual  emptying  of 
the  other  side  by  repeated  a.spirations 
Avith  the  most  painstaking  cai'e  to  pre- 
vent the  enti'ance  of  air  into  the  pleu- 
ral cavity. 

His  convalescence  Avas  long  but  ulti- 
mately both  sides  cleared  up. 
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CONSTRUCTIVE  MEHHODS  IN  IN- 
FANT WELFARE  WORK. 


liA*  Mi.ss  lalliaii  Duke,  R.X.,  District 
Xiirse,  Rome,  Ga. 

Before  offering  this  ])a])er  1 want  to 
slate  it  contains  nothing  original,  per- 
haps every  thought  expi-essed  has  been 
expressed  before.  I haA'e  sought  to 
obtain  vicAvs  and  expressions  through 
our  oAvn  Avork  and  methods  But  the 
structure  as  a Avhole  is  my  aucav  of  the 
])ro])cr  (leAmlopmcnt  of  my  subject. 

Fii'st  : Thi'ough  the  Floyd  (’ounty 

(’ommissioners  and  others.  We  Iuia'c 
chartei'cd  foi-  tAventy  years  and  or- 
ganized the  “Floyd  (’ounty  Public 
Health  Xursing  Association’’  and  this 
is  one  among  a numbei'  of  such  oi-gaui- 
zations  recently  started  to  ])reserve  in- 

Read  before  the  South  Eeastern  Sanitary 

Association,  May  12,13,  1919. 
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faiit’s  life.  Our  care  starts  at  the  j)re- 
iiatal  i)eriod  and  we  ai'e  )-esi)onsible 
until  tile  infant  reaches  school  age — 
as  I will  ex])lain  later. 

Also  we  are  working  towards  ma- 
ternity and  child’s  welfare  station 
where  the  mothei-s  can  come  for  ad- 
vice. The  weight  and  height  of  all 
infants  will  he  kept,  also  record  of  pre- 
natal cases. 

It  is  ini])ossil)le  for  an  organization 
oi-  infant  constructive  methods  to  ex- 
ist without  a common  conception  of 
jnirpose.  The  most  important  of 
unity  is  in  determining  will  the  objec- 
tive of  our  efforts.  Certainly  we  all 
agree  that  the  fundamental  functions 
of  the  means  to  this  end  are  : 1st. The 

prevention  of  infant  mortality,  and 
at  the  present  time  we  are  passing- 
through  a transitional  period  in  (the 
care  of  infants  in  the  solution  of 
health  lu-oblems.  Old  e.stablished 
methods  which  have  been  accepted  as 
the  standard  throughout  the  country 
for  years  are  being  gradually  re- 
placed. 

What,  after  all,  is  infant  welfare 
work  or  you  might  say  public  health 
work?  It  means  the  education  of 
the  public  in  prevention  as  well  as  the 
cai-e  of  the  sick  and  its  infants.  Its 
scope  includes  under  the  term  every- 
thing which  in  any  way  affects  the 
health  of  our  community.  ^lethods, 
of  course,  must  differ  according  to  the 
local  conditions,  but  there  are  certain 
watch  woi'ds  to  which  we  may  all 
agree  in  oui-  methods,  zeal,  interest,  de- 
votion, time  and  intelligence. 

Through  these  watchwords  we  must 
construct  a ]ilan  that  will  answer 
not  only  the  needs  of  the  day  but  will 
stand  the  test  of  the  future  years. 

In  order  to  construct  such  a plan  it 
would  be  wise  to  consider : Past  in- 

flueuce,  Present  problems,  Standards 
and  Responsibilities. 

Time  was  in  the  distant  past  when 


])areuts  wei-e  allowed  to  ])Ul  their  chil- 
dren to  work  instead  of  insisting  uj)on 
school  attendance.  Now  through  pub- 
lic interest  the  amount  of  schooling 
the  child  shall  have  is  decided  by  the 
State.  In  the  near  futui-e  the  State 
will  j)robably  assume  the  responsibil- 
ity for  the  life  and  health  of  its  in- 
fants. “The  wards  of  the  State’’  in 
early  Rome,  the  fathei-,  not  the  State, 
had  the  powei-  of  life  and  death  over 
the  child,  an  old  custom  requiring  that 
the  new  born  baby  be  placed  u])on 
the  ground,  if  the  fathei-  desired  the 
child  to  live,  he  raised  it  in  his  arms 
invoking  the  (loddess  LeA-ana,  if  not 
it  Avas  at  once  exposed  to  death.  After 
the  opening  of  the  Christian  era  the 
church,  not  the  .state,  began  to  intere.st 
itself  in  the  infant  question  and  began 
to  care  for  orphans  and  children  aban- 
doned by  their  parents.  There  are  no 
statistics  to  tell  of  the  infant  mortal- 
ity of  those  days,  but  judging  by  the 
results  of  the  same  conditions  on 
babies  at  present  time  it  must  haAm 
been  appalling.  Even  royal  babies 
Avere  no  exception.  Queen  Anne  left 
no  heir  to  the  throne  of  England,  yet 
.she  bore  eighteen  children,  only  one  of 
Avhom  sniwived  even  to  its  eleventli 
year. 

With  the  coming  to  the  front  of  pre- 
vention, various  methods  haA'e  been 
tried.  Prevention  means  education, 
and  our  problems  are  not  one  alone 
of  housing,  or  indeed  of  povei-ty  as 
such,  l)ut  I find  it  mainly  a question 
of  motherhood,  relating  chiefly,  to 
public  health  nursing,  and  health  de- 
partment of  cities  and  state.  And  if 
Ave  Avonld  solve  the  problem  of  our  in- 
fants, it  Avould  appear  that  Ave  must 
first  construct  methods  to  obtain  a 
higher  standard  of  physical  mother- 
hood. The  child  Avho  depends  for 
its  life  in  the  fir.st  tAveh'e  months,  not 
upon  the  state,  nor  upon  this  or  that 
system  of  milk  feeding,  but  upon  the 
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liealth,  intelligence,  devotion  and  ina 
tci'iial  instinct  of  the  mother. 

The  fundamental  methods  have  been 
a highei-  standard  of  s])ecial  education, 
for  the  nurse,  Avith  a l)etter  obstetrical 
service,  free  baby  clinic  or  consul ia- 
tions,  home  A'isiting-  Avith  and  instnie- 
lion  for  the  mother  l)efore  and  afte.- 
the  birth  of  the  baby. 

(Sj)ecial  stress  to  l)e  laid  on  mater 
nal  nursing)  a clean  milk  supi)ly  a^nd 
infant  medical  attention  easily  aA’ail- 
able. 

We  luiA'c  learned  that  Avar  measures 
foi"  the  presei'vation  of  infant  life  Iuia'c 
been  attended  Avith  remarkable  I'csxdts 
in  Paris.  At  the  beginning  of  the  Avai- 
a central  office  Avas  opened  for  the  as- 
sistaaice  of  Avomeii  and  babies.  Sca'- 
enty-four  per  cent,  of  the  16,579  births 
occurring  during  the  first  months  of 
Avai-  took  ])lace  in  institutions.  The 
maternal  mortality  Avas  about  20%  less 
than  that  of  the  same  ]ieiaod  in  1913, 
and  the  infant  mortality  Avas  30%  less. 
The  infants  of  1914  Avere  sui)erior  to 
those  of  previous  yeai’s,  av’eraging  15 
% higher  in  Aveight.  The  mothers 
Avere  all  able  to  nurse  their  babies  at 
first. 

Infant  Avelfare  nursing  is  done  in 
one  or  tAvo  Avays,  by  the  general  visit- 
ing nurse,  as  jiart  of  her  regular  Avork, 
or  special  nurses,  Avhose  Avhole  time 
is  given  to  infants  or  children,  the 
former  is  apt  to  be  the  method  pur- 
sued in  the  small  toAvns,  the  latter,  in 
large  cities,  and  as  Ave  go  about  our 
district  of  Avork  Ave  should  not  be 
ignoi-ant  of  the  most  interesting  sub- 
ject the  menace  of  the  feeble  minded 
girl  or  other  defective  oi‘  degeneiaite 
type  Avhich  Ave  come  in  contact,  for 
this  has  a sjAceial  beaiang  on  the  in- 
fants of  the  nation.  We  should  realize 
that  the  methods  must  lie  in  re])orting 
such  continuance  in  another  genera- 
tion of  such  mental,  moi'al,  and  physi- 


cal disabilities,  in  the  children  of  to- 
day. I have  also  discovered  causes 
of  delicate  babies  Avho  are  suffeilng 
fi’om  malnutrition  in  its  earliest  and 
less  acute  stage,  the  chief  cause  of  this 
condition  is  ignorance  of  our  mothers 
on  the  infant  hygieme.  This  fact  points 
1o  the  nec'd  of  infa.nt  health  stations 
\vhei-e  the  mothei's  are  brought  in 
touch  Avith  the  best  nuKleiai  knoAvledge 
of  the  condition  of  child  life.  The 
child’s  Avhole  future  depends  on  its 
having  pro])ei-  cai'e  before  and  aftei' 
bii'th,  and  the  mother’s  health  from 
that  day  fonvard  depends  upon  it. 
The  Avelfare  of  the  next  generation  is 
controlled  almost  entirely  by  the  care 
(f  ))re-natal  insti'uction  and  care  at 
birth.  In  many  places  an  unfortunate 
situation  exists  by  which  the  infant 
becomes  the  res]ionsibility  of  three,  or 
four  gi'oups  of  nurses,  his  age  being 
th('  determining  factor  in  the  division 
of  this  r(‘S])onsibilty.  I’re-natal  nurses 
ai‘e  res))onsible  foi‘  its  Avelfare  before 
bii'th,  obsteti'ical  .nurses  giv'e  him  his 
first  care,  at  tAvo  Aveeks  of  age  he  is 
handed  on  to  the  infant  Avelfare  nurses 
Avho  may,  or  may  not,  keep  him  until 
the  beginning  of  his  school  life, 
the  school  nurse  assumes  the  tinal  re- 
sponsibility. It  often  arises  because 
different  nurses  have  undertaken  these 
different  jdiases  of  the  Avoi'k,  and  in- 
freciuently,  this  Avell-cared-for  child  is 
nobody’s  responsibility  betAveen  the 
age  of  tAvo  years,  sometime  one,  and 
the  time  he  goes  to  school.  Surely 
this  is  a Avaste  of  forces.  AVhy  should 
not  one  group  of  nurses  be  entirely 
responsible  for  him  at  least  until  he 
entei's  school. 

If  the  baby  needs  care,  and  if  the 
child  of  school  age  needs  care  any  ar- 
rangement Avhich  does  not  recognize 
his  needs  betAveen  these  tAvo  ages  is  a 
loss  of  forces. 

Many  a eripph'  Avould  not  be  drag- 
ging out  a Aveary  inactive  existence 
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lijul  lie  1)0011  somobody’s  ros])onsibility 
at  throo  yoars  o1'  af>o. 

During'  thoso  yoars  i)ro])or  diet  is 
searcoly  loss  important  than  in  baby- 
hood. Improjior  fooding'  is  loss  a])t  to 
oauso  doath,  but  it  does  binder  proper 
dovolo]unont,  lowers  vitality,  and  pro- 
duces the  under-nourished,  anemic 
child  that  was  so  well  cared  for  in  in- 
fancy. 

Wo  need  some  organization  effort 
for  the  protection  of  infants,  including 
the  child  until  school  age. 

An  interesting  method  in  infant- 
welfare  work  is  the  exhibit. 
The  exhibit  should  include  prop- 
er clothing,  sleeping  and  bathing 
arrangements.  Models  showing 
good  and  bad  bousing  conditions, 
methods  of  fly  prevention,  lectures, 

I want  to  urge  that  we  do  outline  a 
definite  method  of  cooperation.  T 
would  siiggest  that  this  outline  be  in 
the  form  of  a consistent  program  for 


the  care  and  protection  of  infants. 

The  program  should  be  rich  in  stat- 
i.stics  of  the  state  work.  It  should  in- 
cliuh'  a study  of  the  entire  infant  and 
child  welfare  situation,  including  edu- 
cation, recreation,  as  well  as  the  care 
of  dependent,  neglected  infa.nts,  it 
should  aim  to  stimulate  to  a more  gen- 
eral knowledge  of  the  work,  and  con- 
dition in  homes  of  the  infants.  Let  us 
takethe  spirits  of  business  and  of  love 
and  bind  them  together  into  the  forma- 
tion of  an  infant-helping  trust,  into  a 
federation  of  agencies  headed  by  the 
business  spirit  of  a Candler  or  of  a 
IMorgan,  and  guided  by  the  ideals  of 
desus  Christ,  let  us  dedicate  this  trust 
tO'  the  conservation  of  our  infants. 

Let  us  all  labor  together,  all  gather- 
ing from  all,  all  giving  to  all,  each  foi 
the  other,  and  all  for  Cod,  that  thesi 
le.ss  foidunate  children  thrown  o.n  our 
care,  may  have  health,  life  and  have 
it  more  abundantly. 


^ SOCIETY  REPORTS  c 


MEETING  OF  THE  THIRD  DISTRICT 

>iedicaij  association. 


The  Third  District  Medical  Association 
met  in  its  annual  convention  at  Green- 
wood on  July  29th,  at  8p.  in.  as  the  guests 
of  the  Greenwood  County  Medical  Society. 

We  had  a complete  reorganization, 
with  the  following  officers  elected: 

Dr.  Rolfe  E.  Hughes,  President,  Lau 
rens,  S.  C. 

Dr.  Wm.  G.  Blackville,  1st  vice-presi- 
dent, Parksville,  S.  C. 

Dr.  C.  H.  Blake,  2nd  vice  president. 
Greenwood,  S.  C. 

Dr.  John  R.  Power,  secretary  and  treas- 
urer, Abbeville,  S.  C. 

The  next  annual  meeting  will  be  helci 
at  Abbeville. 

Dr.  E.  W.  Pressly,  President  of  the 
South  Carolina  State  Association,  was 
present  and  delivered  a highly  interesting 
and  pleasing  address  before  the  conven- 
tion. Dr.  E.  A.  Hines,  secretary-treas- 
urer of  the  South  Carolina  State  Associa- 
tion, gave  us  an  interesting  talk  and 
mapped  out  the  needs  of  the  medical 
profession.  The  regular  program  was  then 
entered  into  and  we  first  had  clinical  re- 
port of  cases,  some  very  unique  and  in- 


teresting cases  and  the  discussion  was  en- 
tered into  by  a number  of  members 
with  a deal  of  enthusiasm.  The  follow- 
ing subjects  then  came  up  for  discussion: 
Dr.  D.  A.  J.  Bell.  Biliousness  So-called; 
Dr.  S.  C.  Hays,  Dichloramine  T as  an  Anti- 
septic. Dr.  G.  P.  Neel,  Prostatic  Difficul- 
ties in  the  Aged;  Dr.  J.  W.  Davis,  Typhoid 
Fever,  the  Diet  and  Control  of  Fever  in 
Same. 

Every  county  in  the  district  was  repre- 
sented and  a large  number  of  members 
present.  Now  that  the  stress  and  strain 
of  war  conditions  is  laxed  the  members 
are  resolved  to  work  with  greater  inter- 
est for  the  human  race  than  ever  before. 

The  following  resolution  was  unani- 
mously adopted: 

Resolved,  That  each  Medical  County  in 
this  District  pledge  themselves  to  give 
one  Public  Health  Day  in  their  respective 
counties  annually  for  the  advancement 
of  public  health. 

After  the  convention  adjourned  the 
Greenwood  IMedical  Society  invited  the 
members  to  supper  which  was  enjoyed 
very  much.  A unanimous  vote  of  thanks 
was  given  the  Greenwood  County  Medi- 
cal Society  for  their  delightful  hospital- 
ity. T.  L.  W.  BAILEY. 
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^ BOOK  REVIEW  ^ 


RECONSTRUCTION  THERAPY.  Recon- 
struction Therapy.  By  William  Rush 
Dunton,  Jr.,  M.D.,  Assistant  Physician 
at  Sheppard  and  Enoch  Pratt  Hospital, 
Tawson  Maryland;  Instructor  in  Psy- 
chiatry at  the  Johns  Hopkins  Univer- 
sity; President  of  the  National  Society 
and  of  the  Maryland  Society  for  the 
Promotion  qf  Occupational  Therapy; 
Secretary  of  the  Maryland  Psychiatric 
Society.  Illustrated.  W.  S.  Saunders 
Company,  Phila.  and  London. 

Work  as  a remedial  measure  has  long 
been  recognized  as  an  invaluable  thera- 
peutic resource.  The  great  war  empha- 
sizes more  than  could  possibly  have  been 
done  otherwise,  the  scope  of  work  in  the 
reconstruction  therapy  of  the  nation.  This 
little  volume  is  replete  wTth  practical  sug- 
gestions. 


THE  HIGHER  ASPECT  OF  NURSING. 
The  Higher  Aspect  of  Nursing,  by  Ger- 
trude Harding.  12  mo.  of  310  pages. 
Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1919.  Cloth  $2.00  net. 
The  author,  as  a result  of  years  of 
her  experience,  has  arrived  at  the  convic- 
tion that  no  woman  has  a right  to  enter 
the  nursing  profession  with  purely  selfish 
motives.  There  is  a higher  aspect  of  the 
profession  which  seems  to  have  eluded 
many  of  those  who  enter  upon  it. 

It  is  to  this  higher  aspect  of  the  sub- 
ject, and  to  this  more  exalted  view,  that 
the  attention  and  interest  of  the  reader 
are  invited. 


DIET  IN  HEALTH  AND  DISEASE.  The 
New  (5th)  Edition.  Diet  in  Health 
and  Disease.  By  Julius  Friedenwald, 
M.D.,  Professor  of  Gastro-Enterology  in 
the  University  of  Maryland  School  of 
Medicine  and  College  of  Physicians  and 
Surgeons,  Baltimore;  and  John  Ru- 
hrah,  M.D.,  Professor  of  Diseases  of 
Children  in  the  University  of  Maryland 
and  College  of  Physicians  and  Sur- 
geons, Baltimore.  Fifth  edition,  thor- 
oughly revised  and  enlarged.  Philadel- 
phia and  London:  W.  B.  Saunders. 

Octavo  of  919  pages.  Company,  1919. 
Cloth,  $6.00. 


Probably  no  book  on  diet  is  so  satis- 
factory to  the  profession  as  Friedenwald 
and  Ruhrah.  The  w'ork  has  passed 
through  five  editions  which  in  itself 
speaks  well  of  the  value  of  the  subject 
matter.  A number  of  new  articles  have 
been  added,  among  which  may  be  men- 
tioned those  on  vitamins,  amino  acids, 
acid  and  alkali  content  of  food,  relation 
of  food  to  skin  surface,  milk  standards. 


food  allergy,  Sippy's  diet  in  peptic  ulcer 
and  numerous  smaller  ones. 


1918  COLLECTED  PAPERS  OF  THE 
MAYO  CLINIC,  ROCHESTER,  MINN. 
1918  Collected  Papers  of  the  Mayo 
Clinic,  Rochester,  Minn.  Octavo  of 
1196  pages,  442  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders 
Company,  1919.  Cloth  $8.50  net. 

The  papers  emanating  from  Mayo  Clinic 
are  always  looked  upon  as  authoritative, 
deservedly  so.  The  volume  under  review 
covers  a wide  range  of  subjects  under  the 
following  heads:  Alimentary  Canal,  Ur- 

ogenital Organs,  Ductless  Glands,  Heart, 
Blood,  Skin  and  Syphilis,  Head  Trunk  and 
Extremities,  Nerves,  Technic,  General. 


THE  PERITONEUM.  The  Peritoneum. 
Vols.  I and  II.  Vol.  I Structure  and 
Function  in  Relation  to  the  Principles 
of  Abdominal  Surgery.  Vol.  II  Dis- 
eases and  Their  Treatment.  By  Arthur 
E.  Hertzler,  M.D.  F.  A.  C.  S.  Surgeon 
to  the  Halstead  Hospital,  Halstead, 
Kansas;  Associate  Professor  of  Sur- 
gery, University  of  Kansas;  formerly 
Professor  of  Pathology,  Experimental 
Surgery,  and  Gynecology,  University 
Medical  College,  Kansas  City,  Mo.  A 
contribution  from  the  Laboratory  of  the 
Halstead  Hospital,  and  from  the  De- 
partment of  Anatomy  of  the  University 
of  Illinois.  The  price  of  the  book  is 
$10.00.  C.  V.  Mosby  Company,  St. 
Louis,  Mo. 

This  is  perhaps  the  most  exhaustive 
treatise  on  the  Peritoneum  published  in 
this  country  in  recent  years.  Every  sur- 
geon and  every  general  practitioner  will 
find  here  a storehouse  of  information  not 
only  invaluable  from  an  academic  stand- 
point but  many  practcial  suggestions  use- 
ful in  every  day  practice.  The  make-up 
of  the  books,  print,  paper  and  illustra- 
tions deserve  more  than  passing  notice. 


SYMPTOMS  OF  VISCERAL  DISEASE, 
symptoms  of  Vitceral  Disease.  A Study 
of  the  Vegeative  Nervous  System  in  its 
Relationship  to  Clinical  iMedicine.  By 
Francis  Marion  Pottenger,  A.M.,  M.D., 
F.  A.  C.  P.,  Medical  Director,  Pottenger 
Sanatorium  for  Diseases  of  the  Lungs 
and  Throat,  Monrovia,  California;  Pro- 
fessor of  Diseases  of  the  Chest,  College 
of  Physicians  and  Surgeons,  Medical 
Department,  University  of  Southern 
California,  Los  Angeles,  California. 
With  8 6 text  illustrations  and  nine 
color  plates.  Price  $4.00  C.  V.  Mosby 
Compnay,  St.  Louis. 

The  monograph  is  arranged  in  three 
parts:  Part  1.  The  Relationship  Be- 
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tween  the  Vegetative  Nervous  System  and 
the  Symptoms  of  Visceral  Disease;  Part 
11.  Innervation  of  Important  Viscera, 
with  a Clinical  Study  of  the  More  Com- 
mon V'iscerogenic  Reflexes;  Part  3.  The 
Vegetative  Nervous  System. 

This  book  is  an  attempt  to  show  the 
relationship  between  physiologic  facts 
and  clinical  observation  and  is  given  forth 
with  the  hope  that  it  may  stimulate 
greater  interest  in  clinical  obesrvation 
and  interpretation. 


GERIATRICS.  A treatise  on  senile  con- 
ditions, diseases  of  advanced  life,  and 
care  of  the  aged.  By  Malford  W. 
Thewlis,  M.D.  Associate  Editor,  Medi- 
cal Review  of  Reviews,  New  York  City. 
With  introductions  by  A.  Jacobi,  M.D., 
LL.D.  and  I.  L.  Nascher,  M.D.  250 
pages;  illustrated,  cloth  $3.00.  C.  V. 
Mosby  Co.  St.  Louis. 

There  is  a decided  field  for  special 
work  among  the  aged  and  far  more  may 
be  done  along  this  line  by  the  profession 
than  has  hitherto  been  the  case.  This 
book  is  a scientific  treatise  presented  in  a 
clear  cut  way,  attractive  to  the  reader 
and  filled  with  suggestions  the  busy  doc- 
tor may  resort  to  in  his  practice. 


THE  HEALTH  OFFICER.  The  Health 
Officer.  By  Frank  Overton,  M.D.,  D.  P. 
H.,  Sanitary  Supervisor,  N.  Y.  State 
Dept,  of  Health  and  Willard  J.  Denno, 
M.D.,  D.  P.  H.,,^Medical  Director  of  the 
Standard  Oil  Company.  Octavo  512 
pages  with  51  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders 

Company,  1919  Cloth,  $4.50  net. 

We  know  of  no  work  on  this  subject 
comparable  from  a practical  standpoint. 
The  authors  write  from  an  invaluable  ac- 
tual experience  in  New  York  where  the 
public  health  activities  are  abreast  of  any 
country  in  the  world. 


TRAINING  SCHOOL  METHODS  FOR  IN- 
STITUTIONAL NURSES.  Training 
School  Methods  for  Institutional  Nurses 
by  Charlotte  A.  Aikens,  formerly  Direc- 
tor of  Sibley  Memorial  Hospital,  Wash- 
ington, D.  C.;  formerly  Superintendent 
of  Iowa  Methodist  Hospital,  Des  Moines 
and  of  Columbia  Hospital  Pittsburg; 
author  of  “Hospital,  Management,” 
“Studies  in  Ethics  for  Nurses,”  etc.  12 
mo.  of  3 37  pages.  Philadelphia  and 
London;  W.  B.  Saunders  Company, 
1919.  Cloth,  $2.25  net. 

The  author  of  this  little  book  is  an  au- 
thority of  national  reputation  and  her 
words  carry  weight  accorded  to  few  wri- 
ters in  this  country.  The  trained  nurse 
and  her  work  are  under  severe  criticism 
at  the  present  time  in  many  quarters. 
Such  a book  as  this  will  clear  up  many 
misunderstandings  in  regard  to  the  nurs- 
ing profession. 


OUTLINE  OF  GENITO-URINARY  SUR- 
GERY. Outline  of  Genito-Urinary  Sur- 


gery. By  George  Gilbert  Smith,  M.D., 
F.  A.  C.  S.  Genito-Urinary  Surgeon  to 
Hospital.  Assistant  Visiting  Surgeon, 
Hospital  Assistant  Visiting  Surgeon, 

Collis  P.  Huntington  Memorial  Hospi- 
tal; Captain  Medical  Corps,  U.  S.  A.; 
Fellow  American  College  of  Surgeons, 
Member  of  the  American  Association 
of  Genito-Urinary  Surgeons  and  of  the 
American  Urological  Association.  Au- 
thority to  publish  granted  by  the  Sur- 
geon-General, U.  S.  A.  Illustrations  by 
H.  F.  Aitken.  W.  B.  Saunders  Com- 
pany, Philadelphia. 

No  branch  of  medicine  has  advanced 
more  rapidly  than  Urology  and  this  book 
is  a creditable  contribution  to  the  sub- 
ject. 


THEMEDICAL  CLINICS  OP  NORTH 
AMERICA.  The  Medical  Clinics  of 
North  America.  Baltimore  Number. 
Vol.  2,  No.  6.  May,  1919.  Index  Num- 
ber. Published  bi-monthly  by  W.  B. 
Saunders  Company,  Philadelphia  and 
London. 

Some  of  the  Clinics  reported  in  this 
number  are  the  following: 

Clinic  ()f  Dr.  Lewellys  F.  Barker,  Johns 
Hopkins  Hospital.  Funicular  Myelitis,  or 
Combined  Sclerosis  fo  the  Spinal  Cord. 

Clinic  of  Dr.  Julius  Friedenwald,  Mercy 
Hospital.  Personal  Experience  in  the 
Treatment  of  Ulcer  of  the  Stomach.  Va- 
rious Types  of  Achylia  Gastrica  as  Re- 
vealed by  the  Rehfuss  Method  of  Frac- 
tional Analysis. 

Clinic  of  Dr.  Paul  W.  Clough,  from  the 
Medical  Clinic  of  the  Johns  Hopkins  Hos- 
pital. Pneumococcus  Sepsis. 

Clinic  of  Dr.  E.  H.  Gaither,  Johns  Hop- 
kins Hospital.  The  Role  of  Diet  in  Treat- 
ment of  Digestive  Diseases. 

Clinic  of  Dr.  Louis  Hamman,  Johns 
Hopkins  Hospital.  Introductory  Remarks 
to  a Discussion  of  Diabetes.  Serious  Mem- 
brane Tuberculosis.  Auricular  Fibrilla- 
tion. 


THE  MEDICAL  CLINICS  OF  NORTH 
AMERICA.  The  Medical  Clinics  of 
North  America.  Vol.  2,  No.  4.  New 
York  Number.  January  1919.  Pub- 
lished bi-monthly  by  W.  B.  Saunders 
Company,  Philadelphia. 

Among  the  interesting  articles  in  this 
number  are  the  following: 

Clinic  of  Dr.  W.  S.  Bandler,  Post-Grad- 
uateHospital.  Sterility  in  Women,  with 
Especial  Reference  to  Endocrine  Treat- 
ment of  Same. 

Clinic  of  Dr.  Henry  Rawle  Geyelin, 
Presbyterian  Hospital.  Certain  Aspects 
of  the  Modern  Treatmentof  DiabetesMel- 
litus. 

Clinic  of  Dr.  A.  S.  S.  Blumgarten,  Le- 
nox Hill  Hospital,  Cases  Illustrating  Dia- 
gnostic Problems.  1.  Primary  Malignant 
Tumor  of  Lung.  2.  Cerebrospinal  Syph- 
ilis. 3.  Three  Cases  Illustrating  Problems 
in  Nephritis.  4.  Two  Cases  Illustrating 
Diagnosis  of  Aortic  Syphilis. 
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Clinic  of  Dr.  Eugene  F.  DuBois,  Cor- 
nell University  Medical  School.  The 
Basal  Metabolism  as  a Guide  in  the  Dia- 
gnosis and  Treatment  of  Thyroid  Dis- 
ease. 

Clinic  of  Dr.  Willy  Meyer,  Lenox  Hill 
Hospital.  Advanced  Piilmonary  Tuber- 
culosis, a Borderland  Disease. 


MANUAL  OF  EXERCISES  FOR  THE 
CORRECTION  OP  SPEECH  DISOR- 
DERS. IManual  of  Exercises  for  the 
Correction  of  Speech  Disorders.  By 
l\Iay  Kirk  Scripture,  B.  A.  Instructor 
in  Speech,  Columbia  University  (Ex- 
tension and  Summer  Session)  ; Direc- 
tor of  Speech  Correction,  Vanderbilt 
Clinic,  Neurological  Department,  Col- 
lege of  Physicians  and  Surgeons,  New 
York  City;  Special  Assistant  in  Speech 
Defects,  Medical  Council  of  New  York 
City  Children’s  ' Hospital  and  School, 
Randall's  Island;  Lecturer  at  State 
University  of  Iowa,  Iowa,  1918 
And 

Eugene  Jackson,  B.  A.,  in  charge  of 
Speech  Correction  at  the  University  and 
Bellevue  Hospital  Medical  College 
Clinic,  New  York  City;  Teacher  for  the 
Correction  of  Speech  Defects,  New  York 


Evening  Schools,  Illustrated;  price 
$2.00  net.  F.  A.  Davis  Company  Pub- 
lishers, Philadelphia, 
the  average  educator  and  the  medical 
profession,  especially  the  general  prac- 
titioner. know  little  of  the  Avonderful  re- 
sults attained  in  the  treatment  of  speech 
disorders.  The  book  before  us  is  illumi- 
nating along  these  lines. 


GYNOPLASTIC  TECHNOLOGY.  Gyno- 
plastic  Technology  with  a chapter  on 
‘‘Sacral  Anesthesia.’’  By  Arnold  Sturm- 
dorf,  M.D.,  Clinical  Professor  of  Gyne- 
cology, New  York  Polyclinic  Hospital; 
Consulting  Gynecologist  to  the  Man- 
hattan State  Hospital;  Fellow  of  the 
American  College  of  Surgeons.  Fellow 
of  the  New  York  Academy  of  IMedi- 
cine;  Fellow  of  the  American  Medical 
Association;  etc.,  etc.  Illustrated  Avith 
15  2 half-tone  and  photo-engravings  in 
the  text,  some  in  colors,  and  23  full- 
page  plates  Avith  35  figures  all  in  col- 
ors. F.  A.  Davis  Company,  Publishers, 
Philadelphia. 

The  author  has  given  an  excellent 
resume  of  gynecologic  plastic  surgery. 
The  illustrations  are  especially  valuable 
and  instructive. 
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ABSTRACTS 


INFLUENZA 

Tlie  bncteriolojiv  of  the  recent  pan- 
demic of  intlnenza  and  its  complica- 
tions is  the  suli.jeet  discussed  by  W.  H. 
Park,  XcAv  York  (Journal  A.  i\l.  A., 
All”-.  2,  1919).  The  epidemic  first  ap- 
lAcared  in  Europe,  and  naturally  the 
influenza  bacillus  of  Pfeiffer  Avas  first 
thought  of  as  a casual  factor.  The  re- 
ports of  the  study  Avere  conflicting.  In 
some  localities  it  was  rare,  Avhile  in 
othei'S  it  Avas  found  in  almost  every 
case.  A fetv  ol)servations  in  France 
and  England  indicated  the  presence  of 
a filfrable  virus,  at  least  in  some  cases. 
As  such  had  already  been  demonstrat- 
ed to  be  occasionally  ]>resent  in  com- 
mon colds,  this  announcement  only 
oi)ened  one  more  line  for  im-estiga- 
tion.  The  possibility  that  there  Avere 
1avo  similar  diseases  existing  in  Europe 
made  it  advisable  to  concentrate  on 


the  bacteriology  in  this  country.  Here, 
there  Avas  no  ([uestion  as  to  the  unity 
of  the  epidemic  SAveeping  OA’er  the 
land.  The  conditions  that  must  be  ful- 
filled by  the  guilty  germ  are  that  it 
must  be  uniform  in  its  characters 
throughout ; but  some  bacteriologists 
fail  to  appreciate  this.  The  most  deli- 
cate test  Ave  have  for  identity  of 
bodies,  and  the  agglutinins  produced 
are  usually  selected  as  the  best  eA’i- 
dence  of  identity  or  dissimilarity.  With 
filtrable  viruses  Ave  have  to  depend  on 
the  use  of  some  susceptible  animals  or 
human  volunteers,  and  if  successful  in 
l)roducing  infection,  test  for  specific 
immuinty.  The  uncertainty  as  to  the 
pandemic  vii-us  is  increasing  since  the 
epidemic  has  passed,  and  Park  re- 
vieAvs  some  of  the  investigations  re- 
corded in  the  literature,  the  results  of 
Avhich  favored  the  influenza  bacillus  as 
a primary  or  secondary  invader.  Pneu- 
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iiHU'oeci  \v(>ro  iinivofsal  but  of  (liffcuTiit 
1yp('s.  A caccful  survey  of  all  the  lit- 
erature leaves  the  same  imi)ression  as 
the  studies  revieAved  by  Pai’k.  There 
is  uo  ])i-oof,  lie  says,  that  any  one  f>crm 
is  ])i'eseiit  iii  all  eases,  thouf>h  tlie  in- 
fluenza bacillus  has  the  lead  among' 
])ossibilities,  and  tlie  idea  persists  that, 
owing  to  the  diffieidty  of  isolating  it, 
the  failuri'  to  detect  it  may  be  due  to 
its  being  ovei'looked.  Park  gives  the 
result  of  the  study  of  the  subject  in 
the  laboratories  of  the  New  York 
City  health  department,  made  for  test- 
the  immunologic  reactions  of  isola- 
tions This  investigation  was  made 
with  extreme  care,  and  the  results 
seem  to  show  that  influenza  bacilli,  like 
jmeumococci,  have  gradually,  through 
the  years,  altered  on  the  mucosa  of 
healthy  carriei's  into  many  strains, 
having  many  essential  characteristics 
in  common,  but  are  still  different  in 
their  susceptibility  to  specitic  immune 
substances,  and  jierhaps  in  other  re- 
actions. “It  seems  right  to  assume,’’ 
Park  says,  “that  the  infecting  strain 
is  in  great  excess  during  infection  and 
that  in  nearly  every  case  the  colony 
te.sted  will  represent  the  infecting 
strain,  and  that  the  ju'oof  that  the  pati- 
ents are  infected  by  different  strains 
indicates  almost  certainly  that  bacilli 
were  jiresent  before  and  that  some 
vii'Xis  created  conditions  permitting  the 
latent  bacilli  to  attack  the  tissues. 
These  re.sidts  were  obtained  from  cases 
in  different  regions  and  outbi'eaks  and 
a]))iear  to  \is  to  thi'ow  the  intluenza 
bacilli  in  the  cases  studied  as  clearly 
into  the  class  of  secondary  invaders, 
as  the  discovei'y  that  the  i)ueumococci 
isolated  from  other  cases  ai'e  sejnirated 
into  the  different  fixed  tyjies  places 
them  in  the  same  i)osition.’’  He  be- 
lieves that  other  organisms  undei'  sus- 
])icion  in  different  localities  will  be 
found  to  fail  to  meet  the  re(iuirements 
of  the  pi'imary  agent  in  the  epidemics. 


Thei'c  is  uo  (ptestio.n  as  to  the  accuracy 
of  the  results  nor  tludr  iutei'pretatiou. 
To  demonstrate  a given  sti'ain  as  the 
cause  of  a i)audemic,  it  will  have  1o  be 
shown  that  it  is  different  from  other 
strains  in  normal  ])ei'sons.  Pindiug  of 
a single  strain  in  noi'inal  and  diseased 
individuals  would  be  only  moderately 
presuni])tive  evidence. 


INFLUENZA 


W.  H.  Fi'ost,  Washington,.  1). 
(Journal  A.  M.  A.,  Aug.  2.  191!)),  dis- 
cusses the  cyclic  pandemics  of  influ- 
enza and  remai'ks  on  the  lack  of  sys- 
tematic recoi'ds.  In  the  long  intervals 
between  the  ei)idemics,  the  intluenza 
becomes  inex])licably  confused  with 
othei'  respii'atory  infections,  so  that 
the  records  of  ))revalence,  and  even  of 
mortality,  are  lacking.  In  their  ab- 
sence, statistics  of  mortality  from  the 
grou]i  comprising  influenza  and  all 
forms  of  ])ueunionia  come  the  nearest 
to  the  desii'ed  data,  but  furiush  only 
an  index  instead  of  a measure  of  the 
])revalence  of  intluenza.  lie  gives  such 
chart  recoi'ds  as  are  available  in  this 
counti'y,  namely,  those  from  Massachu- 
setts and  certain  lai'ge  cities,  which  in- 
dicate the  beginnings  and  jiart  of  the 
course  of  the  late  epidemic,  togethei' 
with  some  records  from  the  army  auth- 
orities. There  were  mild  epidemics 
in  Eurojie  eai'ly  in  1918.  The  mortal- 
ity statistics  of  the  disease  in  this 
country  are  available  for  many  camps 
and  cities.  There  are  Avide  variations, 
bofh  in  the  incidence  of  the  disorder 
and  in  its  mortality  in  different  locali- 
ties, in  civil  as  avcII  as  in  the  soldier 
jiopulation.  In  general,  the  e])idemic 
resembled  that  of  1889-1890,  deA'elop- 
ing  tirst  in  mild,  scattei'ed  outbi'eaks, 
and  later  in  a scAUM'e  Avorld-Avide  ejii- 
demic.  It  has  been  notably  different, 
hoAvever,  in  the  res])ect  that  there  has 
been  a much  higher  freipiency  of  pneu- 
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moiiia,  with  a consequent  liiglier  mor- 
tality, es])ocially  among  young  adults. 
The  !'ceun-ence  ai-e  characteristic  of 
such  e]U(lemics,  and  it  is  probable  that 
we  may  have  at  least  local  recurrences 
in  the  near  future,  Avith  an  increase 
over  the  nonnal  mortality  of  pneumo- 
ida  foi-  jAcrhaps  several  years,  and  avc 
Avould  do  Avell  to  pre])are  to  meet  this 
situation.  The  efficacy,  however,  of 
the  lu-eve.ntive  measures  is  not  proved, 
and  Ave  shall  have  to  continue  depend- 
ing on  the  apjAarently  sound  principles 
a])plied  in  the  ])ast.  A scientific  study 
of  the  disease  must  not  depend  on  re- 
currences, hut  shoidd  be  continued  for 
a series  of  years,  since  a knoAvledge  of 
the  intervals  is  essential  tO'  the  study. 
AVe  should  have  a better  differential 
diagnosis  of  endenuc  influenza,  besides 
more  car-eful  ohservafion  and  record- 
ing of  fhe  relafively  mild  and  indefi- 
nifely  diagnosahle  aggravations  of 
similai'  respiratoiy  disease. 


INFLUENZA. 

L.  A.  Conner,  Xcaa'  York  (Journal  A. 
AI.  A.,  Aug.  2,  1919),  I'eports  on  the 
sym])tomatology  and  complications  of 
influenza,  as  shoAvn  by  dafa  from  sev- 
enfy-tAA'o  base  and  general  hospital  re- 
])orts  to  the  Surgeon  General  of  the 
U.  S.  Army.  TavO'  featui-es  stand  out : 
first,  the  singulai’ly  unifoi-m  clinical 
])ictui'c  of  eases  in  the  same  camp,  and 
second,  the  .striking  agreement  by  oh- 
seiwei's  in  the  A’arious  hospitals  as  to 
the  characteristic  features  of  the  dis- 
ease. The  period  of  incubation,  in  the 
majority  of  cases  reported  as  to-  this 
featui'e,  AAas  gi\’en  as  three  days  or 
les,  and  in  se\mral  reports  it  AA'as  stated 
as  not  usually  moi-e  thau  tAventy-four 
hours.  It  is  safe  to  call  the  incuba- 
tion ])criod  short.  Reports  are  pi-aeti- 
eally  unanimous  that  the  onset  is  sud- 
den in  most  ca.ses,  and  the  iidtial  symp- 
toms surprisingly  consta-nt  and  uni- 


form, being  chilliness,  prostration, 
fever,  headache,  backache  and  pains 
in  the  limbs.  SomeAvhat  less  frequ- 
ently there  aauas  an  irritating  dry  cough 
and  sore  throat.  To  this  must  be  added 
a chai-acteristic  mental  state.  Prostra- 
tion AA’as  frequent  and  one  of  the  most 
constant  symptoms,  and  cough  and 
hoai'seness  Avere  present  at  some  time 
in  nearly  all  cases.  The  character  of 
the  s])utum  A'aried  eonsidei-ably.  Cor- 
yza Avas  less  constant.  Epistaxis  Avas 
a striking  symptom  in  about  one- 
fourth  of  the  cases.  The  respiratory 
rate  aauis  little  disturbed  and  the  tem- 
perature notably  Ioav.  The  physical 
signs  Avere  not  infrequently  normal 
throughout  the  attack,  a.nd  AA-hen  nor- 
mal it  Avas  usually  in  the  latter  part  of 
the  illness.  One  of  the  characteristic 
and  sti'iking  features  Avas  the  sIoav 
pulse.  In  a certain  small  proportion, 
persistent  tachycardia  occurred.  The 
blood  pi'cs.sure  Avas  generally  unchang- 
ed. hut,  in  a fcAv  reports,  a tendency  to 
loAv  diastolic  pi-essure  Avas  noticed. 
Leidvopenia  Avas  a characteristic,  even 
in  the  ])resence  cf  a complicating  pneu- 
monia. The  most  conspicuous  nervous 
syni])tom  Avas  pain — frontal  headache, 
severe  backache,  and  pain  in  the 
limbs.  Alental  dullness  and  somnol- 
ence marked  the  early  -stage  Avith  usu- 
ally some  dejAression  of  spirits.  Deli- 
rium and  meningismus  Avere  rare.  Se- 
vere neui-algic  pain,  noted  in  the  epi- 
demic of  1889-1890,  AA'as  l)Ait  little  .seen. 
Gastro-intestinal  symptoms  Avere  in- 
cons})icuous,  being  noted  as  frecpient 
in  only  one  of  the  seventy-tAvo  reports. 
Sore  throat  Avas  a frequent  complaint, 
although  tonsillitis  Avas  not  the  usual 
tyjAC.  Another  fi’oquent  and  interest- 
ing set  of  symiAtoms  Avere  those  of  the 
skin : flushing  or  erythematous  rash 
Avas  eonimon  in  the  beginning,  some- 
times i-esembling  scarlet  fever,  and 
sometimes  disei'ete  macules  of  the  face 
and  ti’uidi.  Herpes  of  the  face  and  lips 
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was  seen  in  al)out  10  per  cuMit.  of  the 
eases.  Injection  of  the  conjunctiva 

was  a ccnnnion  early  .syni])tom,  and 
])ain  and  stiffness  in  moving-  the  eye- 
balls. The  ni'inary  syni])tonis  were 

not  apj)arently  ini])oi'tant.  Convale.s- 
cence  was  j>radual,  varyino'  i.u  leno'th 
and  sometimes  requiring*'  several 
Aveeks.  Tt  is  difl'icult  to  draAV  a sharp 
line  hetAveen  Avhat  Ave  should  consider 
coni))lications  and  simple  influenza. 
The  most  ini})ortant  Avas  pneumonia, 
Avhieh  ronnei-  thiidcs  should  he  consid- 
ered 1‘ather  as  a eonpAlieation.  Tt  oc- 
curi'ed  in  l>etAvee.n  eifi'ht  and  23  per 
cent,  of  the  cases  and  varied  g'reatly 
in  its  manifestations.  The  rise  of 
temperature  Avas  gTadual,  and  chill 
Avas  not  common  in  the  beginning.  The 
relations  hetAveen  the  synpAtoms  and 
the  dominating  organisms,  especially 
Streptococcus  hemolyticus  and  Sta- 
phylococcus aureus  Avere  marked. 
Amoriig  the  symptoms  especially  men- 
tioned are  the  cyanosis,  the  compara- 
tiA'e  absence  of  pain,  leukopenia,  and 
the  fulminant  character  of  many  of  the 
cases.  Other  respiratory  com])lications 
Avere  laryngitis,  purulent  bronchitis, 
pulmonary  abscess  and  pleurisy  and 
emiAyema.  A rather  remarkable  com- 
plication Avas  subcuta.neous  emphyse- 
ma, usually  seen  in  se\mre  pneumonia 
cases.  Serious  heart  symptoms  Avere 
not  usual.  The  persiste)it  tachycardia 
seemed  to  be  purely  functional.  Of 
nervous  synqitoms,  meningitis  seems  to 
occur  only  in  cases  complicated  by 
pneumonia  Mental  de])ression  and 
sloAV  convalesce.nce  Avere  often  pro- 
nounced, but  in  general  the  jisychoses 
seeined  to  be  sequels  rather  thau  com- 
plications. Arthritis  Avas  rare  as  a 
complication,  but  the  pneumococcic 
type  AA'as  occasionally  seen  folloAving 
pncAimonia.  Ear  and  .sinus  disoi-ders 
are  mentioned  as  rare.  To  one  avIk' 
has  had  expeidence  Avith  the  e])idemic 
of  1890,  as  Avell,  there  ca.n  be  doubt  as 


to  the  identity  of  the  tAvo.  The  present 
one,  hoAvevei',  has  been  much  the  most 
Aundeut,  attacking  a larger  ])roj)ortion 
of  the  ]K)pulation  AA'ith  a greater  incid- 
ence of  ])neumonia  and  someAvhat 
greater  ai)])arent  mortality.  The  cere- 
bro  and  the  gastro-intestinal  ty])es, 
concerning  Avhich  so  much  Avas  Avritteu 
in  the  former  e])idemic,  Avere  rare  in 
the  ])resent  one,  Avhich  has  been,  for  all 
]Ai-actical  pur])oses,  only  of  the  respira- 
tory type. 


MEDICAL  GRADUATE  EDUCA- 
TION 


C.  IM.  Jackson,  i\rinne]Aaolis  (Journal 
A.  M.  A.,  Aug.  2,  1919),  speaking  of 

the  modeni  groAvth  of  the  tendency  to- 
Avards  specializijig,  Avith  its  advantages 
and  its  disadvantages  in  narroAviug  the 
point  of  vicAV  of  the  physician  and  in 
increasing  the  expense  to  the  public, 
a teudency  ceidain  to  increase,  says  it 
is  evident  that  our  present  supply  of 
s])ecialists  is  fai’  beloAV  that  indicated 
in  the  medical  directory.  The  demand 
for  Avell  trained  specialists  in  all  lines 
is  great,  and  the  problem  is  hoAv  to 
meet  it.  Opportunities  for  hospital 
jAositions  are  still  limited,  and  Avhile  an 
adecpiate  general  medical  education  is 
a fir.st  essential  to  avoid  the  narroAv- 
ness  that  a limited  field  brings,  there 
are  good  edueational  and  social  rea- 
sons Avhy  the  graduate  training  foi' 
special  Avork  should  begin  as  early  as 
jAossible.  The  graduate  of  a first  class 
medical  school,  Avith  subse(iueut  hos- 
jutal  internshi]A,  may  safely  be  left  to 
proceed  to  ti-ain  him.self  in  his  chosen 
special  line.  The  tirst  .step  should  Ik* 
to  inci'case  his  knoAvledge  of  the  undei'- 
lying  sciences,  and  the  principle  that 
clinical  medicine  as  an  a]A])lied  science 
is  more  true  of  specialism  than  of  gen- 
eral pi-actice.  Where  is  thd  education 
in  the  fundamental  sciences  to  be  ob- 
tained, except  in  the  laboratories  of 
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1h(“  larjipr  iinivei-sitifs?  And  while 
Ihei'o  ai-“  some  fairly  o'ood  laboratories 
as  I'eyai'ds  ])atholo“-y  and  bacteriology, 
but  few  have  any  one  Avho  is  capable 
of  guiding  the  student  in  systematic 
advanced  stndv.  The  other  labora- 
tories necessary  for  graduate  training 
are  not  provided  for,  and,  on  account 
of  the  great  exjiense  involved,  it  would 
a]ipeai'  impossible  foi'  the  inde]iemlent 
])ostgraduate  school  to  ju’ovide  the 
means  for  advanced  scientific  work. 
Kven  the  universities  which  have  the 
staffs  and  facilities  have  not  generally 
sufficient  consideration  to  this  need. 
The  essential  thing  is  that  each  student 
should  have  his  work  Avell  outlined  and 
su]iervised,  and  on  account  of  the  re- 
latively small  number  of  students 
seeking  it,  this  instimction  must  be, 
necessarily,  chiefly,  individual  iu 
character.  If  the  student  can  also  have 
an  opimrtunity  of  acting  as  teaching 
assistant  in  these  fundamentals,  so 
yet  in  the  beginning  of  its  jiossibilities. 
much  the  better.  iMedical  science  is  as 
The  im])ortance  of  the  research  spirit 
is  emphasied  by  the  author.  Some 
knowledge  of  foreign  languages,  at 
least  a reading  one,  is  necessai-y,  and 
some  foian  of  certification.  Thei'c  is 
]U)  unanimity  as  to  Avhat  degree  should 
be  given;  Jackson  seems  to  favor  Sc. 
M.  or  Ph.I).,  with  s])ecification  as  to 
field  of  ])i'oficie]iey. 


MAXILLOFACI.AL  SURGERY. 

V.  P.  Plaii'.  St.  Louis  (Journal  A.  M. 
A.,  Aug.  2,  1919),  describes  the  work 
(lone  in  the  late  war-  in  the  treatment 
of  maxillofacial  in,j\iries.  While  the 
same  sui'gical  princii)les  apj)ly  as  in 
otiiei-  wounds,  this  type  calls  foi'  spec- 
ial dental  siilints,  oi-  splints  with  den- 
Ua  attachments,  and  the  cooi)eration 
of  the  surgeon  with  a denial  surgeon 
is  genei’ally  needed.  With  this  fact  in 
view,  the  Surgeon  (Jeneral,  with  the 


cooperation  of  both  surgeems  and  den- 
tists, established  special  short  courses 
ii^  the  Xorthwesteru  I^niversity,  Den- 
tal School,  the  Evans  De.ntal  Institute, 
the  University  of  Pennsylvania  and  in 
the  Washington  Lbiiversity ; but  the, 
selection  of  teachers  was  not  confined 
to  these  faculties.  Not  the  least  im- 
portant results  were  the  data  obtained 
as  to  the  (pialifications  of  the  officers 
for  this  woi-k,  which  recpiires  also  the 
coo]:)ei-ation  of  the  ophthalmologist  and 
I'hinologist,  The  measures  taken  by 
the  French  and  British  authorities  and 
the  oi“ga!ii/Jaion  of  o])erations  in 
France  are  desciabed.  In  the  early 
l)art  of  the  woi-k,  there  was  a shortage 
of  comi)etent  surgeons  for  this  line, 
and  s])ecialization  was  overshadowed 
by  the  moi'o  vital  problems.  After 
Aug.  20,  1918,  the  seiwice  became 

really  established,  and  from  that  time 
on  the  woi-k  Avas  well  under  Avay, 
though  handieai)])ed  by  the  lack  of 
much  of  the  s])ecial  e({uipment.  There 
ai'e  no  definite  figiAi'es,  as  yet,  of  the 
number  of  cases  treated,  but,  using  as 
a basis  the  average  of  the  cases  of  for- 
mer Avars,  and  those  of  the  British 
forces  us  to  Christmas,  1917,  it  seems 
probable  that  this  ty])e  constituted  at 
least  one  per  cent,  of  all  Avounds. 
Thei'e  have  been  evacuated  to  this 
country,  \ip  to  date,  about  600  patients, 
and  ])i'actically  no  more  remain 
abroad.  Of  these  600  eases,  the  pati- 
ents in  260  have  been  discharged, 
'fhei’e  are  hoav  in  hos]iitals  339  pati- 
ents Avhose  ti-eatment  Avill  necessarily 
aA’erage  from  about  tAvo  Aveeks  to  90 
days.  The  use  of  camouflaging  masks 
AA'as  not  a great  success,  as  far  as  Blair 
knoAvs.  Thei-e  aiT  none  he  thinks  noAV 
actually  in  use  by  our  men.  At  each 
of  the  four  centers  in  this  country, 
])hotogra pliers,  scidptors  and  artists 
are  attached  to  the  seiwice.  Blair  no- 
tices the  importance  of  early  treat- 
ment a.nd  the  danger  of  infection  as  a 


Carolina  Medical  Association. 


547 


cause  of  delay  in  healiiii*'.  Altogether, 
])ati('uts  in  75  cases  have  undergone  or 
■will  i‘e(|uii‘e  grafting  for  hone  loss 
from  the  injui'ies,  and  several  in- 
stances are  es])ecially  mentioned. 


INFLUENZA. 


M.  J.  Kosenan,  Boston  (Journal  A. 

A.,  Aug.  2,  191!)),  gives  an  account 
of  exjieriments  made  at  riallo])’s  Island 
by  officei's  of  the  U.  S.  Navy  and  IT.  S. 
Public  Health  Service,  in  -which  he 
himself  took  part.  The  ex]ierimentri 
were  made  on  a hundred  volunteers, 
mostly  aged  between  18  and  25,  only 
a few  of  them  around  30.  None  of 
them  had  had  influenza.  Rather  carx- 
tiously  they  proceeded  tO'  administer 
the  ]mre  culture  of  influenza  bacillus 
into  the  nostrils  of  a few  volunteei’s 
as  a ])reliminary  experiment.  As  this 
pi-oved  negative,  they  selected  19,  had 
gave  each  of  them  a niixti;i‘e  of  13  dif- 
ferent strains  of  the  Pfeiffer  bacillus, 
some  obtained  recently  fi“om  the  lungs 
in  a necropsy,  while  others  were  old 
subeidtures;  but  each  of  them  had  a 
different  history.  Suspensions  of  these 
organisms  Avere  sprayed  Avith  an  atom- 
izer into  the  nose  and  eyes  and  into 
the  back  of  the  throat  during  inspira- 
tion. Each  subject  received  some  bil- 
lions of  the  organism,  but  none  took 
sick.  Next,  they  used  the  Aurus  from 
eases  of  the  disease  and  the  details  of 
obtaining  it  are  giA'cn,  as  also  the 
)nethod  of  administintion,  some  of  it 
being  swalloAved.  None  of  the  men  be- 
came sick.  Injections  of  blood  Avere 
also  used,  Avith  the  same  negative  re- 
sult, as  also  the  introducing  of  ten  of 
the  volunteers  into  a Avard  of  the  U.  8. 
Naval  Hospital  at  (flielsea,  containing 
thiify  beds,  all  occipiied  by  influenza 
])atients.  Each  volunteer  had  intimate 
contact  Avith  at  least  ten  of  the  ])ati- 
enls,  iidmling  the  breath  and  receiv- 
ing his  cough  directly  into  his  face. 


The  ])atients  Avere  in  different  stages 
of  the  disease  and  all  the  cases  Avere 
fresh.  None  of  the  volunteei's  Avas 
taken  ill.  Expeilments  Avere  also 
made  at  Portsmouth  and  at  the  Deer 
Island  Training  Stataion,  Avith  the 
same  negative  results.  One  of  the  offi- 
cers, hoAvcA'Ci",  collected  material  from 
six  suiiposedly  incubation  cases,  in 
none  of  Avhich  did  influenza  develop; 
but  he  himself,  Avho  had  esea])ed  the 
disease  elscAvhere,  came  doAvn  Avith  a 
clinical  case.  Rosenau  thinks  Ave  should 
not  draAV  positive  conclusions,  since 
there  are  many  factors  to  be  consider- 
ed ; their  patients  may  haA^e  been  no^n- 
susceptible  or  innnnne.  A similar  ex- 
perience Avas  that  of  Dr.  McCoy  and 
Dr.  Richey  at  Coat  Island,  San  Fran- 
cisco, Avho  Avere  also  unable  to  produce 
the  disease.  There  may  be  factors  in 
the  transmission  that  are  not  knoAAui. 
Rosenau  says  that  perhaps,  if  Ave  have 
learned  anything  by  these  experi- 
ments, it  is  that  Ave  are  not  sure  Ave 
knoAv  anything  about  the  disease. 


TRANSPLANTATION  OF  THE 
URETER. 

Pei'ha])s  the  most  pitial)le  condition 
that  man  can  suffer  is  that  due  to  neAv 
gi'OAvths  in  the  bladder,  says  W.  E. 
Lower,  ('IcAwland  (Journal  A.  M.  A., 
Aug.  2,  1919).  In  most  cases,  the  su])- 
ra|)hic  drain  cannot  give  relief,  nor  can 
large  doses  of  o])ium.  The  only  pos- 
sible method  is  by  ])re\mnting  the 
stream  of  urine  from  ]iassi)ig  through 
the  ])laddei‘,  and  this  can  be  done 
by  trans])lanting  the  ureter  into 
the  loin  or  into  some  portion  of  the 
boAvels,  i)referably  the  signoid  or  rec- 
tum, as  near  as  ]n)ssible  to  the  bladdei". 
If  the  trans])lantation  is  into  the  loin, 
some  mechanical  contriA'ance  to  catch 
the  Aii'ine  is  needed,  and  this,  as  a nde. 
is  unsat isfactoiw.  On  the  other  hand, 
if  the  ureter  is  transplaaited  into  the 
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];u'<ie  intestine,  the  annoyance  is  less, 
as  tlie  spincter  ani  becomes  adapted  to 
the  new  condition  and  effectively  con- 
trols the  ui'ine.  The  best  technic  for 
this  ojieration,  in  suitable  eases,  is  per- 
haps that  of  Coffey.  “The  oj)eration  is 
]n-eferahly  performed  in  two  stages, 
trans]danting  one  ui-eter  first  and  then 
Avaiting  a sufficient  time  to  he  sure 
that  the  ureter  is  functioning  in  its 
ncAv  location,  and  to  allow  the  s])hinc- 
ter  ani  to  become  adapted  to  the  new 
cojidition,  Avhen  the  second  uretei-  is 
trans])lanted.  Preferably,  the  right 
ureter  is  transplanted  first,  as,  if  adhe- 
sions folloAv,  as  they  often  do,  the  rec- 
tum hecoiues  more  or  less  fixed  and 
cannot  so  readily  l)e  draAvn  into  the 
cut.”  Tn  certain  cases,  a thii'd  opei'a- 
tion  for  complete  I'emoval  of  the  blad- 
der may  still  hettei-  the  condition  and 
prolong  the  patient’s  life.  lie  has  per- 
formed this  radical  operation  tAvice. 
Tn  one  case,  the  patient  survived  tAVO 
and  one-half  years  in  comparative 
comfort.  In  the  second  case  he  lost 
ti-ack  of  the  patient  after  six  months, 
and  has  not  been  able  to  ascertain  hoAV 
long  he  survh’'ed.  In  both  instances 
relief  Avas  immediate.  Tn  tAVo  other 
cases,  the  ureters  Avere  transplanted 
sim|)ly  for  relief,  as  the  groAvth  Avas 
so  extensiA'^e  that  the  more  radical  op- 
eration Avas  impossible.  The  patients 
in  both  cases  died  Avithin  a short  time, 
hut  relief  had  been  obtained  for  the 
time  being.  Tf  the  patients  present 
themselA'es  early  enough,  the  best  re- 
sults are  possil)le.  The  division  of  the 
operation  into  tAvo  stages,  or  three,  in- 
cluding the  bladder  extripation, 
divides  the  trauma  of  the  single  stage 
o))eration  to  the  patient’s  advantage, 
'fhe  foul'  eases  are  reported.  l.,OAver 
thinks  that,  Avith  bladder  extirpation, 
the  possibility  of  a complete  cure  may 
be  anticijiated.  In  the  first  case,  that 
ill  which  the  third  oiieration  Avas  ]ier- 
formed,  the  groAvth  returned  and,  in- 


volving the  intestine,  carried  the  pati- 
ent off.  In  the  second  case,  the  pati- 
ent Avas  comfortable  and  in  good  con- 
dition as  long  as  heard  from 


HYPERTENSION  IN  ’WOMEN. 


Dr.  Piesman,  l^hiladelphia  (Journal 
A.  M.  A.,  Aug.  2,  T9T9),  remarks  that 
the  habitual  use  of  the  blood  pressui'e 
lest  has  surjirised  him  Avith  the  frequ- 
ency Avith  AA'hich  it  has  rcA-ealed  hyper- 
tension in  Avomen.  Most  cases  occur 
among  a definite  class  of  Avoinen,  usual- 
ly stout,  heaAw,  undersized  multiparae 
Avith  no  signs  of  sA  jihilis,  at  the  age  of 
the  meno]iause  or  just  past  it,  of  con- 
stipated habits,  some  suffering  from  in- 
testinal indigestion.  T"p  to  a certain 
]K)int,  they  shoAv  amazing  tolerance  of 
high  blood  pressure.  The  heart  is  usu- 
ally enlarged,  chiefly  to  the  left.  The 
arteries  are  soft,  and  eA'en  the  retinal 
A’cssels  seldom  shoAv  iiiA'olA'ement.  The 
kidneys,  so  far  as  can  be  determined, 
are  competent.  This  absence  of  gross 
i-enal  or  terial  changes  has  led  some 
Avi'iters  to  call  this  type  of  hyperten- 
sino  “essential.’’  A similar  condition 
is  sometimes  seen  in  men,  but  in  gen- 
eral it  is  less  innocent.  The  points 
that  stand  out  prominently  in  the  etio- 
logy are  multiple  gestations.  Avorry, 
consti])ation,  flatulence  and  the  meno- 
pause. Whatever  the  cause  may  be, 
AA’hether  of  endocrine  origin  or  toxic, 
the  effect  is  an  increased  tonicity, 
gradually  leading  to  a thickening  of 
the  A'ascular  musculature.  The  in- 
augural synqAtoms  are  dizziness,  tin- 
nitus. dys]mea  on  effort,  anginoid 
pains.  ])al])ation,  gaseous  distension 
and  vasomotor  disturbances.  Though 
sevei'al  of  these  synqitoms  may  coexist, 
the  disease  is  often  monosymptomatic 
at  first,  and  in  a large  jiroportion  of  in- 
stances the  complaints  seem  to  have  no 
relation  to  the  hyperten.  The  iiatients 
are  usually  sorid,  jiractically  ahvays 
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()l)('so ; th('  iiroa  of  cardiac  and  aortic 
dullness  is  increased;  a systolic  nuir- 
nmr  in  the  aortic  area,  1 l•anslnitted  uj)- 
ward  and  into  the  clavicles,  and  a i’in<>- 
iiif>’  aoi'tic  second  soiind  ai'o  coininon 
tindin<j’s.  In  the  later  stajics,  a soft  sys- 
tolic inunnnr  can  often  he  lieard  at 
the  apex.  Tlu'  teni])oi-al  vessels  are 
not  usually  conspicuous,  thoufi'h  they 
may  he  toihuous.  The  ])Oi'ii)heral  ar- 
tei'ies  are  soft,  in  contrast  to  the  hlood 
pressure,  and  a slight  rise  of  teiu])era- 
ture.  is  almost  eomstant.  “The  aver- 
age age  of  the  jiatient  was  54.  The 
youngest  patient  was  4.4,  oldest  71.  The 
average  systolic  pi-essui-e  was  211;  the 
average  diastolic  pressure.  105;  the 
average  pulse  i)ressure,  100  ; the  high- 
est .systolic  ])ressiire,  410;  the  highest 
diastolic  ])res.sure,  100,  and  the  highest 
])ulse  pressure,  150.’’  Of  course,  this 
is  ]iot  the  only  type  of  hypertension  in 
women.  Chronic  nephritis  is  a com- 
mon cause,  and  cases  in  which  the  pa- 
tients are  less  than  35  years  old  may 
generally  he  accredited  to  this  cause 
and  a worse  prognosis  he  expected. 
Thei-e  is  also  an  arteiosclerotic  group, 
and  the  hy})ertension  in  exoi)hthalmic 
goiter  and  aci'oniegaly.  Kiesman  men- 
tions, however,  another  tyi>e,  similar  to 
the  one  described,  of  tlnwotoxic  origin 
without  goiter.  While  thei'e  is  no  posi- 
tive ])roof  of  the  thyroid  cause,  the 
.symptoms  suggest  this  origin;  hut,  as 
again.st  this  supposition,  iodids-  do  not 
benefit,  a.nd  may  aggi'avate  the  condi- 
tion. As  regards  ])rognosis.  the  essen- 
tial hyi)ertension  may  he  called  benign, 
but  three  accidents  are  possible  and 
not  uncommon.  One  is  angina  pectoris; 
another  is  ai)0])lexy,  usually  left-sided, 
and  the  third,  deeom])ensation  in  the 
later  stages.  The  treatment  is  prac- 
tically avoidance  of  ovei'interference 
and  regulation  of  diet,  in  (piantity 
i-ather  than  (piality,  wlule  dtmgs  are 
of  minor  importance.  The  nitrites  are 
not  indicatetl  in  patients  Avho  do  not 


snl’l'er.  hnlids  may  he  used  in  small 
doses  foi'  long  j)ei‘iods,  and,  lately, 
Riesman  has  had  stiakingly  good  re- 
sidts  in  lowering  tension  by  the  use  of 
eor])us  luteum.  In  thyi-otoxic  cases, 
i-est  is  of  fii-st  ini])ortance,  and  tea  and 
coffee  should  he  forbidden.  Kveiwthing 
iiiust  he  done  in  all  the  ty])es  to  encour- 
age the  ])atient  to  avoid  worry. 


NEUROLOGIC  THERAPEUTICS. 


(’ertain  fads  of  neurologic  therainni- 
tics  which  had  their  da.v  of  popularity 
ai-e  .noticed  hy  (’.  K.  i\lills,  Philadel- 
])hia  (dournal  A.  i\l.  A.,  Aug.  2,  1919). 
The  tii-st  he  mentions  is  the  Perkins’ 
ti'actoi's  which,  coming  into  ])uhlic  no- 
tice about  the  end  of  the  eighteenth 
centuiw,  are  now  hardly  remembered. 
Hut  many  years  later,  within  the  recol- 
lection of  modern  practitioners,  the 
metallotlierapy  and  metalloscoj)y  of 
Hurq  obtained  the  ([uasi  endor.semnet 
of  emi.nent  neurologists.  A little  later 
ajqieared  the  publications  of  Charcot 
and  Richer,  on  hypnotism,  which,  as 
.Mills  says,  belong  in  the  same  category 
as  Murcpiism.  He,  himself,  ex])eri- 
mented  with  both,  Avith  the  re.sult  of 
sti’cngthening  the  vicAvs  that  he  already 
held  as  to  the  im])ortance  of  sugges- 
tion and  counter-suggestion.  The  sus- 
pension treatment  of  tabes  also  inter- 
ested the  i)rofession  in  the  later  part 
of  the  last  centiny,  and  also  receiA'cd 
the  (piasi  endorsement  of  Charcot  and 
tides  de  la  Tourette  of  Paris,  and  Avas 
extensieA’ly  experimented  Avith  at  the 
SalpetiaeT-e.  It  Avas  tested  and  appara- 
t'us  Avas  devised  foi'  emjAloying  the 
method  by  eminent  ])hysicians  in  this 
eouiiliw,  but  it  soon  ]>assed  into  deserv- 
ed (il)liA’ion.  IMills  describes  his  OAvn 
experience  in  the  surgical  treatment  of 
epile])sy.  Very  early  in  the  practice 
he  kneAv  something  of  the  efforts  made 
on  the  basis  of  the  old  reflex  hy]iothe- 
sis ; children  Avere  circumcised,  avo- 
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don  und('nvent  the  oi)oration  of  ovari- 
toniy,  nerves  were  i-esected,  etc.,  to 
cure  cninstitutional  disorders  which  re- 
fused to  yield  to  other  methods.  Since 
tlie  facts  of  cerelu'al  localization  have 
been  established,  the  excision  of  cer- 
tain cerebral  centers,  apparently  in- 
volved in  the  epileptic  attack,  was 
more  oi'  less  pei'formed,  hut  i>aralysis 
seems  to  have  been  the  most  that  was 
usually  attained.  This  usually  im- 
])i'oved  and  Avould  not  have  contrain- 
dicated o])eration  if  it  had  achieved  its 
]Hii-]K)se  of  relieving'  the  attacks.  If 
epileptic  attacks  were  sufficiently  well 
ohsei'ved  it  Avould  he  found,  says  iVIills, 
that  in  mnu-ly  all  cases  such  seizures 
begin  Avitli  local  s])asm  hut  this  is  over- 
looked. Of  I'ecent  yeai's,  the  surgeon 
has  extended  his  efforts  for  the  relief 
of  ei)ilc])sy  to  the  abdominal  cavity, 
ch icily  on  the  theoiw  that  the  disoi'der 
is  due  tO'  s())ne  form  of  intestinal  toxe- 
mia, and  some  luu'e  gone  so  far  as  to 
advocate  colectomy.  While  not  ex- 
])ressing  so  positive  an  unfavorable 
ojiinion  of  these  attempts.  Mills  says 
he  cannot  divest  himself  entirely  of 
the  o])inion  that  the  colon  has  a use- 
ful function.  The  o])inions  geneiadly 
held  in  the  pi'ofession  at  pi-esent,  as  to 
Ihe  effects  of  dental  disease,  seem  to 
he  considered  by  the  authoi-  as  also, 
to  a cei'tain  extent,  a medical  fad.  An- 
other discredited  set  of  opei'ations  are 
those  of  linear  craniectomy  for  idiocy 
and  indiecility.  Neurologists  and  sur- 
geons are  prone  to  advise  and  undei'- 
take  i)i-ocedures,  IMills,  thinks,  with- 
out due  considei-ation  of  the  ]U'inci])les 
that  should  undei'ly  them.  Nerve 
sti'ctchiug,  Avhich  Avas  I'ather  popular 
a generation  oi-  more  ago,  also  comes 
nnder  his  ban.  ({landularthera])y  is 
also  mentioned,  as  Avell  as  glandular 
removal,  both  of  Avhich  have  had  theii' 
day  or  ai'e  having  it,  and  Abderhalden- 
ism,  as  he  tenns  is.  lie  seems  rathei' 


judiciously  conservative  as  I'egards  the 
beneficial  effects. 


THE  THERAPY  OF  BUCAL 
CANCER. 


Connected  Avith  the  subject  of  the 
thera])y  of  hucal  cancer  are  tAvo  great 
factoi's.  The  first  is  that  of  early  dia- 
gnosis— a factoi’  of  ])aramount  impor- 
tance in  a.ny  case,  but  in  none  more 
so  than  in  cancer  of  the  buccal  cavity. 
There  is  little  excuse  for  failure  in  this 
i'es])cct,  yet  it  is  of  fiajeuent  occur- 
i-ence.  Thei'e  still  are  physicians  Avho 
)>rofess  a great  “fear  of  the  knife,’’ 
and  are  Avilling  to  carry  patients  for 
Aveeks  and  months  until  the  disease 
has  made  siudi  progi'ess  that  the  use 
of  a knife  does,  indeed_,^  become  a fear- 
some thing.  There  is  a second  group 
of  nie.n,  intelligent  and  honest,  Avho, 
because  the  patient  giA-es  a history  of 
chancre  or  a ])ositive  blood  Wasser- 
man  I'eaction,  forget  the  jiossibility  of 
cancer  in  the  presence  of  an  ulcerat- 
ing sore  on  the  tongue  and  lose  pre- 
cious time  in  a vain  endeavor  to  cure 
the  lesion  Avith  arsphenamin  and  mer- 
cuiw.  The  secoiul  factor  to  be  coii- 
sidei’cd  is  the  exceedingly  I'ieh  lympha- 
tic su])i)ly  of  the  mouth  and  neck.  This 
is  im])ortant  for  tAvo  reasons:  first, 

the  i)ossihility  of  early,  deep-seated 
metastases,  and  second,  the  difficulty 
Avhich  it  adds  to  efficient  use  of  the 
roentgen  ray  and  radium.  Every  one 
is  familial-  Avith  patients  in  Avhom 
clean  excision  of  a cancer  of  the  mouth 
associated  Avith  persistent  postopera- 
tive i-aying  of  the  neck  by  comjmtent 
roentgenographers  has  ncA'crtheless 
been  folloAved  by  the  early  appearance 
of  deep  cei-vical  metastases.  Since  the 
roentgen  ray  exerts  its  influence  in 
limiting  cancel-  metastases  by  causing 
|)roliferation  of  connective  tissues  and 
of  the  endothelial  colls  of  lynpihatics 
to  an  extent  sufficient  to  obliterate  the 
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lym])li  clianiiols  jiiul  tissue  si)<iees,  and 
also  l)v  a direct  inhibitory  effect  ou 
llte  cancer  cells,  it  is  obvious  that,  to 
a lai'ji'e  extent,  the  richer  and  the  more 
dee])ly  situated  the  lympatic  supi)ly. 
the  less  effective  will  be  treatment  by 
i-oents>en  i-ay.  This  tendency  of  buc- 
cal cancel'  to  cervical  metastasis  has 
led  to  the  ultraradical,  so-called 
“block  dissection”  for  its  cure,  which 
consists  in  an  attempt  to  remove  the 
cancer  and  the  lymidiatic  bearino- 
strnctures  of  the  neck  en  massee.  IIij*h 
morbidity  and  mortality  from  infec- 
tion, and  failnre  to  eradicate  the  tu- 
mor by  this  method,  have  caused  many 
s\ir<>’eons  to  go  to  the  other  extreme 
and  to  enotent  themselves  with  local 
excision  with  the  actual  cautery  or 
some  form  of  high  frecpiency  current, 
and  ligation  of  the  external  carotid  ar- 
tery, thus  attempting  to  minimize  re- 
curre^nce  by  starving  the  tumor,  and 
such  limitation  of  metastases  in  the 
neck  as  may  be  afforded  by  the  roent- 
gen ray.  While  this  method  avoid  the 
danger  of  infection  to  a large  extent, 
it  also  fails  to  cure.  Much  has  been 
claimed  for  radium  in  the  treatment 
of  cancer  of  the  tongue ; but  while  its 
usefulness  as  an  adjunct  to  other  mea- 
ures  is  generally  admitted,  its  depend- 
ability when  applied  by  present  meth- 
ods to  any  bnt  the  most  superficial  le- 
sions is  yet  to  l)e  denionsti'ated.  In 
the  management  of  buccal  cancer  we 
are,  therefore,  brought  face  to  face 
with  the  one  great,  ontstanding  fact 
in  present-day  cancer  therapy,  name- 
ly, the  utter  necessity  of  early  diag- 
nosis, without  which  invasion  of  the 
rich  lyni])hatie  field  of  the  face  and 
■neck  ])laces  an  enoi'inous  handicap  on 
curative  treatment. — Journal  A.  i\[.  A., 
Aug.  2,  1919. 


HOW  TO  CHOOSE  A HOSPITAL 


AVhethei-  a hosj)ital  is  a Class  A in- 
stitution oi-  a (dass  1)  institution  will 
be  information  that  ])atients  may  learn 
for  themselves  before  choosing  a hos- 
])ital  in  the  near  futui-e,  if  the  occasion 
I'ecpiires. 

The  shortcomings  of  hos])itats  have 
been  sci'utinized  by  supintendents  and 
trustees  of  institutions  all  over  the 
country  with  the  result  that  a demand 
has  arisen  for  standardization.  A.  11. 
AVarner,  AI.l).,  supei'intendent  of  the 
Lakeside  Hosi)itaI,  Cleveland,  Ohio, 
declares  that  the  defects  of  hos])ital 
management  and  administration  are 
now  fairly  well  known  to  those  directly 
intei'ested.  He  Avrites  on  hospital 
standards  in  the  current  issue  of  The 
Alodern  Hosjntal,  Chicago,  111. 

The  organization  of  some  hosjntals 
has  been  more  highly  developed  than 
others.  The  service  of  some  surpasses 
that  of  other  institutions,  Avhile  in 
many  hospitals  the  facilities  for  diag- 
nosis and  treatment  excel. 

Sta.ndardization  becomes  a neeessitv. 
Dr.  AVarnei'  asserts,  beca\ise  the  public 
will  not  tolerate  the  deficiencies  if  they 
can  be  recognized.  The  fact  that  super- 
intendents and  hospital  directors  are 
aware  of  defects  imposes  u])on  them 
the  duty  of  promoting  higher  stand- 
ards in  all  that  i)ertains  to  the  care  and 
treatment  of  the  sick.  Dr.  AVai'iier 
voices  a Avarning  that  the  hospitals 
themselves  must  accomplish  this  stand 
ardization  before  the  public  at  large 
learns  of  some  of  the  exi.sting  defects 
of  various  institutions. 


SOLVING  THE  FAMILY’S  SICK- 
NESS PROBLEMS. 


Health  insui'ance  offers  the  solution 
of  problems  of  family  finance  during 
sickness,  and  the  ti'end  of  the  times 
indicates  that  health  insurance  Avill  be 
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adopted  as  a social  policy  in  every 
state,  accoi'dino-  to  the  statement  of 
John  A.  Lapp,  formerly  director  of  the 
Ohio  Health  and  Old  Age  Insurance 
Commission,  in  an  addi’ess  hefoi-e  the 
Ohio  Hospital  Association. 

Physicians,  public  men,  and  hospi- 
tals, are  called  upon  to  see  to  the  or- 
gainzation  and  fonns  of  legislation 
Avhich  are  being  created  to  embody  the 
principles  of  health  insurance,  and  that 
proper  plans  for  medical  service  shall 
he  assured,  says  The  IModern  Hospital, 
Chicago,  HI.,  in  its  report  of  the  Asso- 
ciation’s fifth  annual  meeting.  The 
adoption  of  legislation  to  /establish 
health  insurance  on  the  same  footing 
as  the  workman’s  compensation  was 
advocated  by  IMr.  Lapp,  avIio  is  the  edi- 
tor of  Modern  JMedieine,  and  by  Dr. 
Otto  P.  (Icier,  of  Cincinnati,  O. 

Sickness  is  a tremendous  burden 
upon  the  people  as  a whole  and  it  falls 
Avith  cnishing  force  upon  those  Avho 
happen  to  be  sick,  it  Avas  declared.  Tf 
sickness  Avere  evenly  distributed,  there 
Avould  he  no  need  of  health  insurance. 
Each  person  could  stand  the  nine  days 
of  sickness  Avhich  is  the  aAmrage  for  all 
people,  hut  sickness  falls  uneA'enly. 
TAventy  per  cent,  of  the  Avorkers  in  in- 
dustry suffer  a disable  sickness  each 
year  lasting  more  than  seven  days. 
That  means  in  about  400,000  Avorkers, 

05  per  cent,  of  them,  or  260,000,  ai-e 
sick  for  less  than  thirty  days;  19.7  per 
cent,  are  sick  from  four  to  eight  AA’eeks ; 

6 per  cent,  or  24,000,  are  sick  from 
eight  to  tAvelve  Aveeks;  3 per  cent,  or 
12,000,  are  sick  for  more  than  six 
months;  AAdiile  1.3  per  cent,  or  5,200  are 
sick  for  more  than  a year. 

These  figures  indicate  the  need  of 
health  insui'ance.  The  Avorker  Avho 
suffers  nioi'e  than  four  AAweks  of  sick- 
ness is  hound  to  he  economically  handi- 
capped and  large  numbers  ai'e  hound 
to  he  overAvhelmed.  Dependency  and 
destitution  folloAv  Avith  absolute  cer- 


tainty. Insurance  Avould  distribute 
the  risk  by  the  creation  of  the  fund 
through  payments  by  employer  and 
employee,  from  Avhich  a part  of  the 
losses  of  Avages  Avould  he  paid  and  the 
entire  medical  care  proA'ided. 

Health  insurance  is  simply  the  crea- 
tion of  a human  depi'cciation  fund  in 
the  same  manner  as  business  noAV  pro- 
Audes  a depreciation  fund  for  mateT'ial 
things  of  the  plant. 


MUSIC  SAVES  SHELL-SHOCKED 
SOLDIER. 


A soldier  hoy  from  the  mountain 
di.stricts  of  the  South  Avas  sloAvly  dying- 
in  a Ihdted  States  army  hospital.  He 
had  gone  from  his  mountain  eiiAuron- 
ment  to  the  battle  lines  of  France  and 
then  had  been  returned  to  this  country 
before  the  end  of  the  AA’ar  in  a pitiable 
condition  of  suffering  due  to  shell 
shock. 

The  young  man’s  neiwous  excitabil- 
ity Avas  extreme  in  his  hours  of  great- 
est suffering.  But  in  his  Aveakened 
condition,  his  excitability  gi'adually 
Avas  diAiiinished  until  he  made  only  a 
feeble  response  to  suggestions  or  in- 
structions from  his  attendants. 

One  day  a Red  Cross  field  Avorker 
brought  in  a trio  of  mountain  boys  into 
his  Avai'd  Avith  a banjo  and  guitar  to 
entertain  the  ])atients.  The  dying  sol- 
dier listened  and  tried  to  raise  him- 
self. It  Avas  the  first  interest  he  had 
displayed  in  things  around  him  for 
many  days.  The  lilt  of  the  merry  folk 
song  seemed  to  fan  the  flickering  life 
s])ark  that  had  gone  beyond  the  reach 
of  material  aids. 

The  banjo  players  came  again.  The 
boy’s  interest  gi'eAv  stronger,  and  he 
confided  to  the  mirse  that  he  “useter 
]uck  one  of  them”  and  that  he  AA’ould 
like  to  try  it  noAV.  A start  tOAvard  re- 
covery began  Avhen  the  soldier  took 
hold  of  the  banjo  and  fingered  the 


Carolina  Medical  Association. 


55:1 


ITj' 

Avoid  imitations  by  speci- 
fying 

“Horlifk’s” 
the  Original 
Mailed  >Iilk 
this  is  the  package 


*XI!>UL  imn  fOOO^^  NUTHITIOUS  T*BU 
by 

Malted  MILK  CO 

0>?/Tahu.  «•■  ENO^^ 


=[L'^(u^y;qo 


Prescribe  “Horlick’s^’  for 
your  patients  convalescing 
from  Influenza  and  concur- 
rent epidemics. 

It  has  Iteen  successfully  used  over  a third  of 
century  in  anentic  and  run-down  conditions, 
and  is  today  extensively  endorsed  hy  the  med- 
ical profession  in  the  feeding  of  INFAXTS- 
nursing  mothers  and  the  aged. 

Samples  prepaid  upon  request 

Horlick’s  Malted  Milk  Co. 


sli-ings.  iMusic  liad  saved  his  life.  The 
]ysyclu)logieal  action  seemed  to  har- 
immize  the  shattered  mental  cim-ents 
in  the  mind  of  the  young  matt  who  so 
nearly  sacrificed  his  life  from  shell 
shock. 

The  story  of  the  soldier  whose  life 
was  saved  hy  music  is  told  hy  A.  W. 
Ilarting  of  the  Ameidean  Red  Cross, 
New  York  City,  in  the  June  issue  of 


The  Modern  Hospital,  Chicago,  111. 
Tlie  curative  effect  of  music  in  the 
treatment  of  nervous  disorders,  and  its 
value  in  adding  to  the  contentment  of 
eonvalesee.nts  in  tlie  ai'iny  hospitals, 
declai-es  ]\Ir.  Harting,  has  been  indis- 
])onsal)le  in  the  rehahilitation  j)rogram 
of  tlie  government  for  disabled  sol- 
diers. 


Proatioaksi  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

ISAAC  M.  TAYLOR,  M.  D.,  Supt.  and  Resident  Physician. 
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DOCTORS’  COLLECTIONS 


Bad  Debts  Turned  into  Cash 
No  Collections,  No  Pay 

Eiidoried  by  physicians  and  the  Medical 
Press. 

Extract  From  Contract 

I herewith  hand  you  the  following  ac- 
counts, which  are  correct  and  which  you  may 
retain  six  months,  with  longer  time  for  ac- 
counts under  promise  of  pavment  and  in 
legal  process.  C'ommission  on  money  paid 
to  either  party  by  any  and  all  debtors  is 
to  be  25  per  cent,  on  accounts  $103.00  and 
over.  .'3  1-3  per  cent,  on  accounts  of  $25  Cu 
to  SKXUK.',  and  50  per  cent,  on  accounts  under 
$25.00. 

SETTLEMENTS  MADE  MONTHLY 

UP,  H.  A Ul'EMLIXti,  Fort  Wayne,  In- 
diana, says:  '“1  unhesitatingly  recommend 

your  Collection  Service  to  my  co-workers  ir 
the  Medical  Fraternity.”  (Grand  total  col- 
lections made  for  Ur.  Uuemling  to  August 
20,  1919,  amounts  to  $5,464.27. 

REFEKEX('ES — Xational  Hank  of  (‘om 
merce.  Missouri  Savings  Association  Hank 
Hradstreels,  or  the  Publishers  of  this  Jour- 
nal; thousands  of  satisfied  clients  every 
where.  ('lip  this  advertisement  and  attach 
to  your  lists  and  mail  to 

Physicians  and  Surgeons  Adjusting  Association 

Railway  Exchange  Bldg.,  Desk  22. 

KANSAS  CITY,  Missouri. 

(Publishers  Adjusting  Association,  Inc, 
Owners,  Est.  1902). 


Calcium 

AND 

Pure  Beechwood 
Creosote 


Valuable  in  the 
treatment  of 


Bronchitis 


Calcreose  Booklet  Sent  on  Request 


The 

Maltbie  Chemical  Company 

NEWARK,  N.  J. 


.Medical  College  of  the  State  of  SoiUli  Carolina 

Schools  of  Medicine  and  Pharmacy 

Owned  and  Controlled  by  the  State. 

RATED  IN  CLASS  A by  the  Council  on  Medical  Education  of  the  American 
Medical  Association.  Member  of  the  Association  of  American  Medical  Colleges  and 
of  the  American  Conference  of  Pharmaceutical  Faculties. 

A LEADER  IN  MEDICAL  EDUCATION  in  the  South. 

New  building  with  well  equipped  laboratories.  A full  corps  of  efficient  all-time 
teachers. 

I.ocated  opposite  the  Roper  Hospital  and  very  near  the  Charleston  Museum  thus 
affording  the  students  more  extensive  opportunities  for  research  and  training. 

REQUIREMENTS  FOR  ADMISSION  TO  THE  MEDICAL  SCHOOL  are  a diploma 
or  certificate  from  a four  year  high  school  which  requires  not  less  than  14  units  foi 
graduation,  and  in  adiition  to  this  two  years  of  college  work  The  two  years  of 
college  work  must  include  credits  for  one  years  work  in  physics,  biology,  chemiscr. 
and  a modem  foreign  language. 

WOMEN  ADMTTED  on  the  same  terms  as  men. 

Session  opens  September  27th,  1918. 

For  catalogue  address. 


Charleston, 


H.  GR.\1>Y  GALLISON,  Acting  Registrar, 
Callioun  and  Ijiicas  Streets, 


South  Carolina. 
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Chester  Sanatorium 


Chester,  South  Carolina 

A g'eneral  hospital  for  the  care  of  sui'gical,  medical  and  obstetrical 
cases. 

Situated  in  a quiet  residential  section  of  the  city  on  a spacious  lot 
that  extends  a whole  block  with  natural  drainage  in  every  direction. 

A home-like  atmosphere  prevails,  courteous  attention  and  service 
given  each  individual  patient  and  the  cuisine  the  very  best. 

The  staff : 

ROBERT  E.  ABELL,  Surgeon. 

A.  M.  WYLIE,  As.sistant  Surgeon. 

W.  B.  COX,  Gastro-Enterology  and  Neurology. 

W.  R.  WALLACE,  Internal  JMedicine  and  Obstetrics. 
II.  B.  IMALONE,  Internal  INIedicine  and  Pediatrics. 

J.  P.  YOUNG,  Bye,  Ear,  Nose  and  Throat. 

II.  i\I.  ROSS,  Roentgenologist. 

i\IISS  KATHERINE  WILLIFORD,  R.  N.  Supt. 

Still  in  service  Mrs.  Elizabeth  Turner,  Housekeeper 
and  Bookkeeper. 
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THE  PRYOR  HOSPITAL,  Chester,  S.  C. 


A new  thoroughly  equipped  and  modern  private  hospital  for  surgical 
and  gynecological  })atients.  Absolutely  fii'e  proof. 

All  modern  conveniences  such  as  silent  electi'ic  light  signals  for  pati- 
ents. vacuum  cleaners  built  in  the  walls  and  long  distance  telephone 
connection  in  every  bed  room.  Two  large  and  complete  operating 


^ rooms  Avith  northern  light  are  on  the  third  floor,  Avhere  they  are  prac- 
^ tically  free  from  dust.  Xo  Avards;  only  single  and  double  rooms,  Avith 


or  Avithout  prAate  bath.  All  rooms  are  outside  rooms. 

Appliances  such  as : Hydrotheraphy,  Mechanical  Massage,  Static, 

GalAmnic,  Fai-adic,  High  Frequency  and  X-Ray  Ti'eatments  ghmn  by 
competent  physicians  and  nurses.  Special  Laboratory  Facilities  for 
diagnosis  of  urine,  blood,  sputum,  gastric  juice,  and  X-Ray. 

Rates  sl^lO  to  $35  ]>er  Aveek,  including  board  and  general  nursing. 

C.  M.  RAKESTRAW,  Surgeon  in  Charge. 

R.  II.  iMcFADDEX,  Surgeon  and  Urologist. 

(f.  A.  IIEXXIFS,  Disease  of  Digestion  and  X-Ray. 

H.  B.  THOiMAS,  Patholoo-ist  and  House  Phvsieian 

S.  B.  Kc/SER,  rJye,  Bar,  X'ose  and  ThrA/at. 

MISS  FRAXCES  S'POVER.  Suiierintendent. 
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II  “ 

EDITORIAL 

= 1 

THE  FOURTH  DISTRICT  MEDICAL 
ASSOCIATION  MEETS 


The  nieeting'  of  the  Fourth  District 
i\redieal  Association  at  Anderson,  S. 
C'.,  Septmolier  Kith,  was  a decidedly 
successful  one.  This  association  is  one 
of  the  larji'est  in  the  state,  and  rivals 
in  many  res])ects  the  State  Association 
in  point  of  attendance  and  scientific 
interest.  There  were  more  than  fifty 
doctors  ])resent  on  this  occasion.  An 
elcfiant  luncheon  was  served  at  the 
Baptist  church  and  a special  feature 
of  this  luncheon  was  an  address  of 
welcome  by  Dr.  B.  A.  Henry  to  the 
members  of  the  Association  who  had 
been  in  the  service. 

The  next  meeting'  will  be  held  at 
Seneca  in  1920,  under  the  auspices  of 
the  Oconee  County  Medical  Associa- 


tion. The  following  officers  were 
elected : 

Dr.  E.  A.  Hines  of  Seneca,  President. 

Dr.  Wade  Thompson  of  Anderson, 
Vice-President. 

Dr.  W.  B.  Byles  of  Spartanburg,  re- 
. elected  Secretary  and  Treasurer. 

The  Program  which  was  carried  out  in 
its  main  features,  follows : 

Programme 
of  the 

Thirteenth  Annual  Meeting 
of  the 

FOUKTH  DISTRICT  IMEDICAL 
ASSOCIATION 
Anderson,  S.  C. 

So])tember  16,  1919, 

Elk’s  Hall,  2:20  P.  M. 

Officers : 


Dr.  J.  K.  Young President 

Dr.  Charles  Burnett Vice-Pres. 

Dr.  W.  B.  Lyles Sec.  & Treas. 
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Proo’ramnie 

Luncheon,  1:00  P.  :\I  at  E'k’s  Hall 

“Invocation” — Dr.  L.  (1.  C’ayton, 
Centi-al. 

Address  of  Welcome — Di-.  ('.  H.  Youirr, 
I’resident  Anderson  Medical  So- 
ciety. 

Response — Dr.  J.  R.  Y(  iniR',  AmPrsoii. 

1.  Carrell-Dakin  Solution  in  Treat- 
ment of  of  Compound  Fractures — 
Dr.  W.  II.  Povre.  Ci’eenvilD 

il.  Some  Recent  Observations  of  Eas 
tern  Cradiiate  Schools  and  Clinics 
— Dr.  E.  A.  Hines,  Seneca. 

d.  The  Use  of  the  Thomas  Splint  by 
the  Fieled  Surgeon  in  Fiamce  Dur- 
ing the  \Yai‘ — Dr.  W.  C.  ilarett, 
Xevry. 

4 Treatment  of  Fractures — Dr.  L C. 
Sanders,  Anderson. 

5.  The  Examination  of  the  Heart  in 
Health  and  Disease — Dr.  J.  B. 
Townsend,  Anderson. 

6.  Some  Interesting  Points  on  the 
Feeding  of  Infants — Dr.  Df.  L. 
Smith,  Spartanburg. 

7.  Fractures  About  the  Elbow  Joint — - 
Dr.  R.  II.  Fike,  t'hick  Springs. 

8.  Pyelitis — Dr.  T.  M.  Davis,  Green- 
ville. 

9.  Subject  Unannounced — Dr.  J.  L. 
Yalley,  Essayist,  Pickens  County 
IMedical  Society. 

10.  Fractures — Dr.  John  AYallace, 
Easley. 


THE  RELATION  OF  INSECTS  TO 
DISEASE 

Demonstration  of  the  share  of  cer- 
tain insects  in  the  causation  of  disease 
constitutes  oiie  of  the  most  brilliant 
chapters  in  the  unparalleled  record  of 
medical  progress  made  since  1870. 
(k)njecture  has  given  way  to  assurance, 
supi)osition  to  verified  fact.  Most  in- 
vestigatoi's  probably  believe  that  the 
greatest  triumi)hs  in  this  tided  have 
already  been  accomplished,  and  that 


the  future  hardly  holds  in  stoi-e  for  us 
very  many,  if  any,  more  such  momen- 
tous discoveries  as  the  connection  be- 
t-.-ecn  the  mosspiito  and  malaria  and 
ye’low  f:’ver,  the  flea  and  the  plague, 
the  louse  and  tv])hus.  It  is  p'-i-haps 
Avell  to  bear  in  mind,  however,  as  AY. 
D.  Pierce  has  recently  reminded  us,^ 
that  there  are  still  numerous  mbior 
prr.blojns  to  bo  worked  out  and  that  co- 
opei'ation  a’wl  ore-anization  ar'>  especC 
a’lv  desii-able  in  this  field.  A'though 
somewhat  formidable  in  manner  and 
natter,  the  se'iuenee  of  “necessary 
steps”  in  Pierce’s  program  contains  an 
interesting  statement  of  the  point  of 
view  of  eerta’n  entomologists.  The 
emphasis  laid  on  ju'oper  methods  of 
hamlling  experimental  insects  is  cer- 
lainly  desirable.  His  remarks  on  the 
importance  of  cooperation  by  special- 
ists in  different  fields  will  doubtless  re- 
ceive hearty  approval.  Some  of  his 
other  suggestions  seem  rather  cumb- 
rous and  inapplicable  in  the  present 
state  fo  our  knowledge : such, 

for  instance,  as  the  proposal  that 
“one  might  in  time  of  an  epi- 
demic start  with  in.sects  visiting 
excreta  and  attempt  to  ascertain 
whether  the  organism  of  the  disease  at 
that  time  epidemic  occurs  in  any  of 
the  in.sects.”  Few  investigators  will 
maintain  that  the  most  important  ad- 
vances in  our  knowledge  of  insect- 
borne  diseases  have  been  due  to  pro- 
cedure of  this  character.  It  is  hard  to 
believe  that  the  author  has  given  seri- 
ous consideration  to  his  statement  that 
“the  majority  of  the  investigations 
which  have  been  seriously  undertaken 
to  determine  invertebrate  carriers 
have  been  conducted  on  other  contin- 
ents than  ours.”  AYe  need  only  re- 
mind ourselves  of  the  pioneer  work  of 
Theobald  Smith  on  Texas  fever,  the 
memorable  discovery  of  the  role  of  the 
mosciuito  in  yellow  fever,  the  work  of 
Ricketts  and  othei’s  on  typhus  and 
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Kocky  Mouiilain  s])ott('(l  tVvor,  ami 
tlio  i-ec('iit  work  of  the  T.  S.  Pul)lic 
1l;‘altli  Soi'vico  on  malaria  oarricM's,  1o 
soo  that  such  an  assertion  is  hardly  an 
ade(iuate  reeoynition  of  the  part  play- 
ed l)v  American  men  of  science  in  this 
field. — JontMial  A.  1M.  A.,  September 
(1,  1919. 

2.  Pierce,  W.  D. ; Necessary  Steps  in 
/iny  Attempt  to  Prove  Insect  Transmis- 
sion as  Causation  of  Disease,  Science,  Aug. 
8,  1919,  p.  125. 


DID  YOU  ORDER  A HUNDRED- 
DOLLAR  REBUILT  FORD? 


Physician  in  the  Middle  West  have 
received  a circular  letter  from  the 
“Anchor  IManufacturino-  Company”  of 
New  York  city,  signed  “pei"  PI.  iMal- 
oney.  ” The  letter  declares  that  the 
concern  is  going  to  sell,  to  a limited 
.number  of  “jtrofessional  men,”  a “fine 
lot  of  P'or'd  automobiles”  that  it  has 
purchased  from  the  U.  S.  government 
They  are  used  machines,  “all  1917  o 
1918  models,”  but  have  been  tlioi'ongh- 
ly  overhauled  “by  expert  mechanics 
who  have  had  their  training  in  one  of 
the  P’ord  plants.”  The  price  asked  is 
ililOO,  freight  prepaid!  Fifty  dollars 
must  be  sent  Avitb  order  (“Liberty 
Bonds  accepted  at  full  face  value”) 
and  the  balance  is  to  be  paid  after  the 
car  is  delivered.  All  Avorn  and  defec- 
tive parts  of  these  cars  have  been  re- 
placed, the  upholstering  has  been  re 
■ncAved,  the  car  repainted,  and  refinish 
ed  fi-om  top  to  bottom,  fully  equipped 
Avith  neAV  antiskid  tires,  neAV  inner 
tubes,  side  cuidains,  tools  and — an  ar- 
tistic touch — the  purchaser  Avould  also 
get,  Avithout  extra  charge,  a “manual 
on  care  of  ear  Avith  fidl  instructions  on 
driving.”  To  lend  an  air  of  verisimili- 
tude to  Avhat  might  otherAvise  seem  to 
he  a bald  and  unconvincing  tale,  Mr. 
Maloney  stated  that  his  company  Avas, 
as  an  advertising  proposition,  “going 


to  j)lace  tAventy  cars  in  that  number  of 
communities  to  Avhich  avc  can  refer 
])ros])cctive  cu.stomei's.  ” Theii-  reason 
for  i)ickiiig  out — or  should  Ave  say 
“])icking  on” — doctors  Avas  that  a 
“ l)i-()fessional  ma.n  kuoAvs  and  is  knoAvn 
by  more  persons  in  his  locality  than 
any  othei-  citizen.”  The  Anchor  IMan- 
ufacturing  (Company’s  .stationery  Avas 
someAvhat  imjiosing,  being,  in  fact,  a 
rathei-  skilful  imitation  lithographed 
lettei’-head.  The  company  gave  as  a 
reference  the  Chatham  and  Phenix  Na- 
tio.nal  Bank  of  the  (dty  of  XeAV  York, 
but  insisted  that  all  remittances  he 
made  payable  to  the  Anchor  IManufac- 
tni'ing  Company.  Au  ToAva  physician, 
ho'Ave\'ei‘,  Avas  Avise ; he  decided  to  test 
out  the  pro])osition  and  sent  his  check 
for  .^^50  to  the  Chatham  and  Phenix 
National  Bank,  telling  that  institution 
to  fonvard  his  letter,  money  and  order 
to  the  concern  if  the  company  Avas  re- 
sponsible. Tn  a .short  time  the  doctor 
got  his  check  back  Avith  a statement  by 
the  Chatham  and  Phenix  National 
Bank  to  this  effect : 

“The  Anchor  IManufacturing  Com- 
pany referred  to  us  Avithout  permission 
and  Ave  have  nothing  on  file  to  justify 
an  opinion.” 

After  receiving  letters  from  several 
]ihysicians,  indicating  that  the  scheme 
Avas  being  extensiA'ely  Avorked,  The 
Journal  telegraphed  its  Nevv  Yoi’k  rep- 
re.sentatiA^e  to  look  into  the  matter.  He 
reports  that,  according  to  the  renting 
office  of  the  building  in  AAdiich  the  “An- 
chor Manufacturing  Company”  had 
desk  room,  IMr.  IMaloney  had  left  some- 
Avhat hurriedly  four  days  ]ireviously, 
just  about  an  hour  ahead  of  a call 
from  the  Ncav  York  police  department. 
Further,  it  seems  that  numerous  tele- 
gi'ams  and  long  distance  messages  have 
been  coming  in  recently  to  the  renting 
office  of  51  East  Foifj'-Second  street, 
inquiring  about  the  standing  of  the 
Anchor  Manufacturing  company,  all 
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rf  which  may  indicate  that  a numl)er 
of  doctors  are  “out”  a fifty  dollar  Lib- 
erty Bond  o)-  a check  foi-  that  amount. 
To  the  slu-ewd  business  man  the  ]iro- 
]K)sition  made  by  the  “Anchor  Manu- 
facturing' Cc'inpany”  is  ])re])osterous 
on  its  face — but  we  members  of  the 
medical  profession  are  not  shrewd 
business  men.  Xevei'  has  there  been 


a time  in  which  the  get-rich-(iuick  ])ro 
moters  have  been  made  active  than  to 
day.  It  behooves  physicians  to  exam 
ine  with  more  than  ordinary  care  the 
pi-oposals  whereby  they  are  offered  re- 
turns out  of  all  propoi'tion  to  the  in- 
vestment recpiired — Journal  A.  i\I.  A. 
Sejit.  6,  1919. 


/.  ... 

ORIGINAL  ARTICLES 

- '• 


THE  ETIOLOGY  AND  TREATMENT 
OF  EPILEPSY 


I5.V  J.  E.  liooiie,  Jr  , M.l). 

Assistant  Physician  State  Hospital  for  the 
Insane,  Columbia,  S.  C. 


WTIEX  we  study  the  Etiology  of 
Epile]isy  we  are  im])i-essed 
I’ith  the  fact  that  Epilepsy  is  a 
definite  clinical  entity;  that  under  this 
name  are  included  many  symptom 
groups  which  differ  widely  as  to  their 
origin.  Thus  in  a notable  percentage 
of  cases  we  meet  with  neuropathic 
family  histories  and  in  a smaller  num- 
ber a history  of  collateral  or  a direct 
heredity.  Defective  heredity  being 
the  most  frecjnent  predisposing  cause 
— according  to  Spratling  ai)pearing  in 
87%  of  cases,  while  in  over  15%  Epil- 
epsy existed  in  the  i)are.nts. 

All  authorities  agree  that  parental 
alcoholism  is  a i)rolific  source  of  Epil- 
epsy in  the  ()ffs])i'ing  and  the  inference 
is  unavoidable  that  in  a large  number 
of  Epilejitics  there  has  lieen  a ])rimary, 
a basic  inpiairment  of  the  germ 
])lasm. 

('oncerning  the  evidence  of  the  di- 
rect ])roduction  of  Ejiilepsy  in  the  in- 
dividual himself  by  intoxication  and 

Prepared  for  the  meeting  of  the  South 
Carolina  Medical  Association,  Florence, 
S.  C.,  April  15th,  16th,  1919. 


infections  the  evidence  is  overwhelm- 
ing. This  is  notably  true  of  alcohol. 
Again,  the  convulsions  which  at  times 
accompany  or  ushei'  in  the  acute  infec- 
tious diseases  of  childhood  are  to  be 
regarded  merely  as  a symittom  of  the 
infectious  process  aud  are  to  be  ex- 
plained by  a direct  toxic  action  on  the 
bi-ain  cortex.  Such  convulsive  seiz- 
ures getierally  disappear  with  the  in- 
fection, but  unfoi'tunately  they  now 
and  then  persist  as  established  Ejul- 
epsy.  It  is  probable  that  in  such 
cases  an  encephalitis,  perhaps  limited 
in  area,  has  occurred  during  the  at- 
tacks of  the  infectious  disease  and  that 
this  has  been  followed  bv  sclerotic 
changes,  the  latter  being  then  sufficient 
to  act  as  the  starting  point  for  Epilep- 
tic attacks.  Manv  writers  maintain 
that  an  organic  change  of  some  kind 
must  be  ])resent  in  some  l•cgion  of  the 
brain  coifex.  Thus  malfoianations  of 
the  brain  itself  are  often  accompanied 
with  Epilep.sy  and  various  .stigmata  of 
an  Epileptic  constitution  ai-e  descinbed. 
But  moi-e  conclusive  still  is  the  well 
known  fact  that  healthy  persons  who 
have  no  hereditary  tendencies  toward 
the  disease,  become  Epilei)tic  at  va- 
rious intei-vals  after  some  in.iury  to 
the  skull.  But  this  view  overlooks  the 
difference  between  primary  and  excit- 
ing causes.  A primary  cause  remains 
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over  the  saiiio,  l)ut  excitiiifi’  causes  vary 
imlefinitely.  Those  lesions  stand  to 
the  disease  in  the  relation  of  excitinji' 
cau'^es  and  notliinsi-  more  The  pri- 
mary cause,  without  which  the  excit- 
iuo'  cause  would  not  operate,  may  be 
outside  the  skull  and  shoidd  be  dealt 
with  first. 

The  periodicity  of  the  seizures  may 
possibly  be  explained  by  the  apparent 
tendency  in  the  nervous  system  to  a 
periodical  I'eaction  to  any  continued 
irritation  and  if  the  research  work 
done  alon«’  this  line  could  be  corrobor- 
ated it  would  seem  pi'obable  that  idio- 
pathic Epilepsy  is  due  to  a toxic  con- 
dition arisin<>'  from  faidty  metabolism 
and  that  the  immediate  cause  of  the 
oonvulsicns  is  the  accumulation  of 
deleterious  substances  in  the  blood  or 
a faultv  chemotaxis  of  the  cortical 
cells.  This  theoiy  receives  further 
weight  fi’om  the  fact  that  the  convul- 
sions are  frecpiently  acconi])anied  by 
symptoms  which  point  to  intoxication 
— as  drowsiness,  headache,  nausea,  etc. 
Epilepsy  due  to  circumsciabed  lesions 
traumatic  or  othei'wise  of  the  brain 
can  hardlv  be  ascribed  to  toxicity 
alone.  Even  if  we  should  base  the 
known  cei-ebi-al  changes  upon  a chronic 
intoxication  we  would  still  have  to  ex- 
])lain  the  periodicity  of  the  attacks,  the 
accumulation  of  toxins  and  also  the 
heredity  relationship  of  Epilepsy. 

Complete  intermission  is  a feature  of 
functional  diseases  of  far  reaching  sig- 
nificance because  it  shows  that  the  ori- 
ginal seat  of  the  malady  is  different 
from  that  of  any  affection  due  to  a 
structural  derangement. 

Epilepsy  stands  in  close  relationship 
to  a specific  infection.  It  is  well 
known  that  Epileptic  convulsions  are 
often  the  pi'ecui‘sors  of  later  de- 
veloping severe  organic  brain  syphilis 
and  also  which  sometime  occur  as  the 
fir.st  serious  expression  of  general  par- 
esis. There  is  an  Epilepsy  which 


cannot  be  distinguished  from  the  idio- 
Itathic  fonn  in  which  a syj)hilitic  in- 
fection is  the  oidy  obtainable  etiologi- 
cal factor.  This  may  be  due  to  the 
strengthening  of  a hereditary  epilep- 
tic tendency  by  lues  and  the  awaken- 
ing of  a latent  epileptic  predispo.sition 
through  accpiired  sy])hilis.  I have 
had  the  oj)poi*tunity  of  observing 
three  cases,  all  of  these  the  history  of 
infection  was  well  established.  There 
was  no  inherited  tendeiicy,  no  head  in- 
jury, no  history  of  the  use  of  alcohol. 
There  was  no  inter-current  psychie- 
auonialies — in  all  of  them  repeated 
treatment  with  mercury  and  pot.  iod 
was  without  intlueuce.  Such  cases 
may  be  regarded  as  the  expression  of 
a cerebral  poisoning  without  any  dem- 
onstrable lesion  of  the  brain. 

The  germ  theory  of  Epilepsy  has 
been  advocated  bi'  a few  and  niucb  re- 
search work  has  been  done  along  this 
line,  but  up  to  the  present  a definite 
relationsliiji  between  bacteida  and  Ep- 
ileji.sy  has  not  been  determined. 

This  question  about  what  thing  is 
invariable,  all  imjiortant  in  the  consid- 
eration of  obscure  problems  in  medi- 
cine because  of  the  general  principle 
that  whatevei'  is  occasional  is  not  es- 
sential. It  .is  jiossible  and  very  prob- 
able that  many  of  the  lesions  found 
in  the  brain  are  the  results  of  Epilep.sy 
and  not  the  causes.  Xo  matter  how 
often  o?‘  how  prominently  any  given 
synqitom  or  set  of  symptoms  may  occur 
in  the  course  of  a disease  those  symp- 
toms cannot  be  essentially  related  to 
its  primary  cause  if  undoubted  exam- 
ples of  the  disease  occur  without  them. 
This  one  fact,  that  the  disease  can  ex- 
i.st  without  them  at  once  reduces  such 
occasional  accessory  relationship  to  the 
disease.  In  other  words  symptoms 
may  vai*y,  but  real  causes  do  not. 

Treatment. 

As  far  as  the  medical  treatment  of 
Epilepsy  is  concerned  little  can  be  done 
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except  to  attend  to  the  bodily  needs 
and  coml)at  any  unfavorable  symptoms 
Avbicb  may  arise.  On  the  other  hand 
moral  treatment  by  Avhich  is  meant 
suitable  occupation  or  di\’ersion,  out- 
door life,  educational  efforts  to  retard 
the  progress  of  deterioration  and  con- 
serve Avhat  mental  equipment  is  left, 
is  of  the  highest  value  and  an  absolute 
necessity. 

It  is  here  that  T AA'ish  to  condemn  the 
excessive  use  of  liromides  because  fol- 
loAving  repeated  doses  the  ]>atient  be- 
comes dull,  stupid  and  indifferent,  all 
mental  processes  and  A’oluntary  moA-e- 
ments  sluggish,  memory  defective, 
general  tone  less,  loss  of  appetite,  nau- 
sea, constipation  and  a general  loAver- 
ing  of  Autality  and  AUgor.  This  is  the 
state  into  AA’hich  many  Epileptics  are 
brought  by  exeessi\’e  use  of  bromides 
and  T feel  that  it  Avoidd  lie  better  to 
take  some  risk  of  couAudsions  rather 
than  to  bring  a patient  into  such  a 
hopeless  condition  of  uselessness. 

Tnnumerable  remedies  ha\m  been 
used  to  control  or  abort  the  seizures, 
their  utility  is  someAvhat  doubtful. 

Eliminative  and  supporting  treat- 
ment is  of  the  highest  importance. 
Free  and  regular  evacuations  of  boAvels 
and  bladder,  promotion  of  normal 
skin  action,  proper  clothing,  freApient 
baths,  tliet  should  be  regulated  and 
easily  digestible. 

'When  Status  Epilepticus  occurs  a 
lumbar  puncture  should  he  done  and 
about  10  c.  c.  of  spinal  fluid  draAA'u. 
If  done  early  this  Avill  often  abort  a 
fatal  issue.  MoriAliine  or  hyoscine  are 
usually  ghmu.  Kectal  lavage  and 
.strict  confinement  to  bed  haA'e  giA'en 
sati.sfaetoiy  results  in  some  cases. 

Ti'eatment  directed  to  the  cause  of 
Epilepsy  is  not  promising  if  the  dis- 
ease has  been  of  too  long  duration. 
• Hence,  head  operations  are  usually 
contra-indicated.  The  time  to  operate 
for  trauma,  etc.,  is  Avhen  the  lesion 


occurs  or  immediately  thereafter. 

The  prevention  of  Epilep.sy  can  only 
1)C  secured  by  preA'enting  marriages  of 
the  Epilejflics,  the  insane,  the  defective 
and  the  alcoholics. 

Finally  in  vicAV  of  the  liability  to 
assaults  and  injuries  to  self  or  others 
any  E))ileptic  should  be  under  constant 
supervision  at  all  times. 


FRACTURES 


K.V  John  Wallace,  M.D.,  Ea.sley,  S. 


HA'\"lXft  been  elected  by  my 
County  Society,  under  protest, 
to  read  a paper  on  fractures 
before  this  scientific  body,  and  haA"- 
ing  been  on  actiA'e  serA'ice  in  the 
United  States  army  for  a period  of 
tAventy-six  months,  ending  July  12th, 
1919,  the  Avriter  is  forced  to  briefly  re- 
A'ieAv  his  experience  Avith  fractures  as 
seen  and  treated  chiefly  in  an  EA'acua- 
tion  Hospital  in  France. 

The  main  object  of  this  paper  is  to 
impress  ui>on  those  of  you  Avho  did 
not  have  the  great  privilege  of  sei’A'- 
ing  Avith  the  soldiers  in  the  field,  dur- 
in  the  Avorld  Avar,  a feAv  important 
]K)ints,  and  es])ecially  Avith  regard  to 
the  ti'eatment  of  fractures  by  the  use 
of  A'ery  simple  splints  and  appliances 
adopted  and  used  so  intelligently  and 
effectively  by  the  IMedieal  Department. 

The  Avriter  shall  not  atteinjit  eA'en  to 
mention  all  of  this  apparatus,  as  time 
Avould  not  permit.  3Fany  of  these 
s])lints  and  appliances  could  he  used 
AA'ith  satisfaction  and  to  a great  ad 
A’antage  liy  all  civilian  physicians  Avho 
attempt^to  do  fracture  Avork,  liecause 
of  their  simplicity. 

Bone  and  joint  injuries  conqirised  a 
large  proportion  of  the  battle  casual- 
ties, and  fractures  of  the  long  bones 

Read  liefore  the  Fourth  District  IMedical 
SocietA',  Anderson,  S.  C.,  September  16. 
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and  joints  were  more  in  evidence, 
therefore  mention  will  l)e  made  of 
joints  oidv  in  connection  with  fi'ac- 
ture. 

The  femur  was  probably  the  most 
fi'equently  involved  bone,  and  the  knee 
the  most  fre({uent  joint. 

Immediately  after  andval  in  France, 
the  writer  Avas  ordered  to  Base  Hos- 
pital Xo.  9,  at  Chateaureaux,  for  four 
days,  where  nothing  bnt  orthopedic 
cases  Avere  i-eceived  and  treated.  Here 
a most  Avonderful  and  excellent  oppor- 
tunity Avas  given  to  study  the  cases  of 
seA^ere  fracture  as  they  Avould  come 
back  fi'om  the  front,  and  the  treat- 
ment of  these  cases,  Avhich  Avas  most 
valuable  to  those  of  us  Avho'  expected 
to  go  directly  to  the  front,  chiefly  be- 
cause of  the  en-ors  of  operation  and 
splinting  Avhich  Avere  evident  afte" 
transpoi'tation.  One  Avas  most  im- 
])i'essed  Avith  the  care  and  treatment 
of  fractures  of  the  long  bones  and  in- 
juries to  the  knee  joint  especially.  It 
Avas  intei'csting  tO'  note  that  the  same 
simple  splints  and  appliances  used  at 
the  front  Avere  used  in  the  base  hospi- 
tals, Avith  comparatively  little  modi- 
fication, addition  and  correction. 

Many  of  the  fractures  seen  Avere 
comminnuted,  oi‘  splinter  fractures, 
and  most  of  them  compound,  for  dur- 
ing the  last  part  of  the  Avar  shrapnel 
balls,  shell  casings  and  hand  grenades, 
also  occasional  rifle  bullets  at  close 
range  Avere  quite  in  evidence,  AA'hich 
caused  ghastly  Avounds  a<nd  fractures. 
Foreign  bodies  from  the  above,  as  Avell 
as  pieces  of  clothing  and  skin  being 
carried  deeply  into  the  Avonnds  and 
consecpient  fragments  of  bone  also 
acting  as  projectiles  and  teai'ing  into 
the  soft  surrounding  tissues.  It  might 
be  added  here  that  during  the  last  feAV 
days  of  battle  in  the  Argonne  most  of 
the  Avonnds  Avere  from  machine  gun 
bullets. 

Your  time  Avill  not  be  occupied  here 


Avith  all  of  the  vaidous  tyiAOS  and  clas- 
sifications of  these  fractures.  X-ray 
or  fiouroscopic  examinations,  oi'  both, 
Avere  made  of  all  cases,  and  of  those 
to  l)e  operated  one  had  some  idea  of 
Avhat  Avas  to  be  done  l)efore  hand.  In 
many  cases  of  so-called  jmrforating 
fracture,  i.  e.,  Avhere  a bullett  at  long- 
range  Avonld  pass  through  the  bone  and 
entirely  out  through  the  other  side, 
causing  only  a hole  in  the  bone,  and  if 
the  picture  shoAved  no  foreign  mate- 
rial, and  the  Avound  no  signs  of  gas 
gangrene,  these  Avere  not  o])erated 
upon,  but  dressed,  pi-operly  splinted 
and  evacuated.  In  severe  cases  AA-ith 
shattei-ed  bones,  gi-eat  care  Avas  taken 
to  remove  all  dead  or  damaged  soft 
tissue,  all  foreign  bodies,  including 
]ueces  of  bone,  being  Avell  assui-ed  that 
no  portion  of  bone  Avas  left  Avhich  Avas 
not  attached  and  Avell  supplied  Avith 
blood  aud  some  healthy  surrounding 
tissues,  as  some  secondary  operations 
had  to  be  done  to  remove  this  dead 
bone,  acting  as  foreign  bodies,  thus 
fui'uishing  a constant  source  of  infec- 
tion. ()A-er  conservatism  Avas  not 
found  to  be  Avise.  The  same  pi-inciples 
apply  to  any  other  foreign  body  in  an 
open  Avonnd.  The  pulse  Avas  ahvays 
sought  for  distal  to  the  Avound.  After 
thorough  operation,  or  debridement  as 
it  Avas  called,  these  Avounds  Avei-e 
cleansed  Avith  sterile  ivory  soap  and 
Avatei-,  Avith  a little  glycerine,  or  Avith 
Dakins  Solution  soaked  in  a gauze 
sponge.  The  Avounds  Avere  filled  thor- 
oughly and  gently,  (but  uot  packed) 
Avith  stei-ile  gauze,  in  ordei-  to  alloAv 
some  di-ainage  and  keep  the  Avound 
Avell  open  from  the  bottom.  The  tight 
packing  of  Avounds  seemed  to  favor 
gas  gangrene.  The  Carrell-Dakin 
method  of  treatment  Avas  used  in  the 
majority  of  these  cases  at  the  rear,  or 
base  hsopitals. 

Fractures  iiiA’olving  joints  and  epi- 
physes were  treated  in  a similar  man- 
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ner,  l)einf>’  especially  careful  never  to 
leave  a foreign  body  within  the  joint 
cavity.  Free  incisions  were  made  in 
order  to  see  what  you  were  doing-,  in 
all  cases  of  intra-articular  compound 
fractures,  many  of  Avhich  Avere  com- 
municated, the  excision  of  all  dead  and 
severely  injured  tissues  being  done  in 
one  ])iece  including  damaged  synovial 
membrane,  Avbei-e  ever  possible,  much 
care  l)cing  taken  to  ligate  cA'cry  single 
l)leeding  A^essel,  hoAvever  small,  AVitbin 
the  joint,  and  the  cavity  gently  cleans- 
ed of  all  blood  clots,  then  the  synovial 
mend)rane  Avas  closed  Avith  catgut  su- 
ture ahvays,  except  in  cases  Avbich 
slioAved  slight  infection,  Avhen  a gap 
Avas  left  in  the  line  of  suture  for 
drainage,  the  rubber  tubes  Avere  in- 
serted doAvn  to.  but  not  Avithin,  the 
joint  caA'ity. 

Tn  cases  of  knoAvn  and  severer  infec- 
tion, the  synovial  membrane  Avas  pull- 
ed up  and  stitched  to  the  skin  for 
drainage,  rather  than  insert  drainage 
into  the  cavity.  Great  care  Avas  taken 
to  pi-esei’ve  as  much  articular  cartilage 
as  possible,  every  paidicle  of  good  cart- 
ilage beiug  necessary  for  the  future 
integrity  of  the  joint  movement.  Im- 
mobility Avas  ahvays  secured,  of  course, 
by  splints  before  the  jmtient  left  the 
opei-ating  table.  The  experience  gain- 
ed by  the  profession  in  the  treatment 
of  these  cases  during  the  Avar  is  un- 
doubtedly of  inestimable  Audue. 

XoAv  A\-e  come  to  the  s]dints  and  a]v 
])liances  adopted  by  the  ariuA'  and 
standardized  by  a board  of  efficient 
medical  officers  in  the  A.  E.  F.  These 
splints  properly  applied  constitute  by 
far  the  most  important  part  in  the 
treatment  of  fi-actures.  The  simpli- 
city of  these  s])lints  aiid  a))]iliances, 
and  the  ease  Avith  Avhich  the  average 
])hysician  can  a]>ply  them  Avith  com- 
j)arative!y  good  results,  as  Avell  as 
comfort  to  the  patient  in  ])ractically 
all  fractures  as  mentioned,  makes  the 


subject  Avell  Avorth  consideration,  for 
there  is  little  difference  in  the  splint- 
ing of  fi-actures  in  Avar  and  those  of 
ciAul  life.  In  mentioning  a fcAV  of 
these  splints  and  appliances,  and  in 
attempting  to  explain  the  mechanical 
])i'inciples  and  AAdiat  is  hoped  to  be  at- 
tained, the  Avriter  has  refei-red  to,  and 
gained  much  information  from.  The 
iManual  of  Splints  and  Appliances  for 
the  use  of  the  iMedical  Department  of 
the  United  States  Army,  2nd  edition, 
1018,  and  is  greatly  indebted  to  the 
board  of  medical  officers  Avho  stand- 
ardized these  splints  and  their  appli- 
cation, namely : 

Bldg.  Gen.  J.  iM.  T.  Finney,  M.  C. 

Col.  Wm.  L.  Keller,  i\I.  C. 

Lt.  Col.  Nathaniel  Allison,  INI.  C. 

Lt.  Col.  Joseph  A.  Blanke,  iM.  C. 

Lt.  Col.  Joel  E.  GoldtliAvait,  i\I.  C. 

iVIaj.  Sidney  R.  Burnap,  M.  C. 

It  is  needless  to  say  that  these  men 
Avere  on  actUe  serAuce  at  A’arious  sta- 
tions in  the  A.  E.  F. 

The  sjilints  used  in  mobile  and  caui 
cuation  hospitals  Avere  fcAv  in  mimber 
and  the  feature  of  interest  is  that  each 
embcdies  one  or  both  of  the  folloAving 
]>rinciples,  according  to  the  require- 
ments of  the  case.  By  splinting  frac- 
tui'es  Ave  endeavor  to  obtain  comfort 
for  the  ])atient  and  assistance  in  heal- 
ing the  lesion.  The  ends  sought  are 
accomplished  by  apparatus  Avliicli 
causes  the  least  discomfort  to  the 
patient  by  its  application  Avhich  pro- 
duces no  pressure  upon  sensitive  parts, 
and  Avhich  secures  immobility  for  the 
injured  part.  These  ends  are  secured 
by  tAvo  mechanical  ]U’inci]Jes,  fixation 
and  traction.  Fixation  to  retain  projier 
alignment  after  it  has  been  securedt,  to 
favor  union  in  fractured  bones.  In  or- 
der to  obtain  satisfactory  fixation  ti.e 
matei-ial  used  must  ahvays  extend  Avell 
above  and  beloAV  the  lesion.  This  is  a 
A'ery  important  imint.  The  fixation 
splints  used  in  these  has])itals  Avcre 
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the  Sno-\v  Shoe  Little,  Loii<>:  Liston 
Sjilint,  Tahot  Postei'ior  Wire,  Wi'ist, 
llaiul  and  AVii-e  Laddei-  Splintinf>'  and 
Hoard.  In  some  exceptional  instances 
Pla.ster  of  Paris  casts  and  sliells  were 
used.  Ti'action  obtains  mnscnlar  I'C- 
laxation,  diminislies  pain  and  inhibits 
contraction  of  the  muscles,  thereby 
])reventin«’  mal]K)sition,  seciires  proper 
ali<>nment  by  a ])ull  in  the  dii'cction  of 
normal  anatomical  lines,  and  i)revents 
displacement  of  bone  fragments,  with 
eonsetpient  laceration  of  surrounding 
tissues.  Traction  splints  Avere  used 
AvhereA'er  possilile  in  fractures  of  all 
long  bones,  and  injuries  tO'  the  knee 
and  elboAv.  The  traction  splints  used 
chiefly  in  mobile  and  evacuation  hos- 
pitals Avere  the  Hinged  Traction  Arm 
H])lint,  Thomas  Ti-action  Thigh  and 
Leg  Splint,  Hinged  Half  Ring  Thigh 
and  Leg  S])lint.  Traction  Avas  obtain- 
ed mainly  by  means  of  adhesiA'e  plas- 
ter to  the  skin,'  the  other  ends  being 
tied  to  the  end  of  the  splint,  and  fur- 
ther traction  made  by  a small  piece  of 
Avood  oi‘  a nail  ]daced  betAveen  these 
ends  and  tAvisted.  Care  Avas  taken  not 
to  eonsti-iet  the  limb. 

All  Avounds  can  be  easily  dresse(i 
Avithout  intei-ferenee  Avith  the  splints 
or  discomfort  to  the  patient,  as  the 
limb  is  supported  beloAV  by  slings  of 
cloth  lAlaeed  at  interAuils  and  firmly  at- 
tached to  the  latei-al  bai's  of  the  splints 
by  safety  pins  or  clips.  The  position 
of  the  bone  fragments  can  be  con- 
trolled to  a gi'eat  extent  by  careful  ad- 
justment of  these  slings.  The  AYire 
Foot  Suppoid  and  Wire  Splint  Rest, 
Avhich  can  be  attached  to  the  traction 
leg  splints,  are  A'ery  A'aluable,  especi- 
ally dui'ing  trans])ortation  of  the  ])ati- 
ent.  The  foot  sup])ort  holds  the  foot 
at  right  angles  to  the  leg.  The  splint 
rest  holds  the  s])lint  steady  on  the  body 
and  stretcher. 

The  Avi'iter  suggests  that  physicians 
of  rural  communities  get  together  and 


])nrchase  a set  of  the.se  splints  for  at 
least  each  community,  or  county,  and 
study  the  sjdints  and  their  uses  and 
ai)plication  in  the  county  societies.  Tt 
is  believed  that  great  beiiiefit  Avill  be 
derived  by  the  ])hysician  and  his  ])ati- 
ents  fi-om  such  action. 


MY  BODY— A MEANS 

B.V  John  Sehicber,  M.I). 
(■'{niiinissioner  of  Health  Thomas  t'ounty, 
Georgia. 

Lest  avc  forget.  Sanitation  and 
Hygiene  once  meant  one  and  the 
same  thing;  that  is  both  meant 
Hygiene.  But  as  Ave  realize  that  the 
eiiA’ironment  in  Avhich  Ave  Ha'C  is  often 
a determining  factor  as  AA'hether  Ave 
.shall  be  Avell  or  sick,  AAdiether  Ave  shall 
live  or  die,  Ave  find  it  necessary  to  de- 
vise Avays  and  means  to  bring  about 
an  enA'ironment  Avhich  Avill  not  cause 
us  to  sicken,  and  to  obtain  such  sur- 
roundings Ave  must  liaAm  Sanitarians 
and  Sanitation,  as  Avell  as  Hygienist 
and  Hygiene. 

But  Ave  cannot  get  aAvay  from  the 
fact  that  the  diseases  Avhich  Ave  are  try- 
ing to  pi-event  find  their  origin  in  man ; 
that  they  spi'ead  from  man  to  man ; 
and  Ave  are  forevei-  finding  man  the 
starter  of  all  trouble,  and  the  emdron- 
nient  only  an  accessory  before  the  fact 
in  could  parlance ; the  go-betAveen,  as 
I might  call  it,  in  the  spread  of  dis- 
ease. 

As  Sanitarians  A\-e  must  all  see  the 
need  of  mosquito  control  in  the  pre- 
vention of  malaria,  but  Ave  must  im- 
plore and  insist  that  the  medical  pro- 
fession search  more  diligently  for  the 
felloAv  that  carries  the  infecting  plas- 
modium.  And  Avhile  Ave  are  Avaitiug 
for  funds  to  get  a piece  of  drainage 
done,  are  AAe  mindful  enough  of  the 
importance  of  educating  the  public,  as 

Read  before  the  Southeastern  Sanitary  As- 
sociation, Rome,  Ga.,  May  12,  1919. 
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•well  as  the  profession,  that  niierosco- 
pie  examination  should  never  be 
omitted  in  the  examination  of  a pati- 
ent. 

If  T am  clear  of  malaria  1 cannot  in- 
fect the  mosipiito ; more  than  that  1 
cannot  ^ive  malaria  to  my  family,  my 
friends  and  my  neighhoi's.  If  T immu- 
nize myself  against  ty]>hoid  fever  1 
not  only  escape  the  disease  myself,  hut 
T again  protect  my  family,  my  friends 
and  my  community,  because  my  dis- 
ease-free body  does  not  spread  disease. 

Then  if  1 cannot  get  a pure  water 
supply;  if  I cannot  get  a safe  sewage 
disposal  system,  1 should  woi'k  the 
harder  to  get  my  people  to  take  the 
typhoid  vaccine,  and  make  more  and 
more  people  immune  to  this  disease, 
hecaixse  these  immunized  people  thus 
not  only  remain  well  themselves  from 
this  disease,  but  for  this  reason  they 
also  do  not  s])i'ead  the  disease  to  others, 
and  people  who  take  the  vaccine  thus 
raise  the  health  rate  and  the  sanitation 
of  theii'  envij'onment. 

Not  all,  nor  even  twenty-five  ]ier 
cent,  of  the  ])ojndation  of  our  county 
have  had  anti-typhoid  vaccine,  yet 
typhoid  has  di-o])ped  from  between 
three  hundi'ed  and  foui‘  hundi-ed  cases 
a year  to  twenty-five  cases  in  1917, 
and  eighteen  eases  in  1918. 

The  eighteen  cases  we  had  in  1918 
cannot  possibly  s]u-ead  the  disease  that 
the  three  hundi'ed  and  sixty  cases  did 
in  eailiei'  years,  and  here  we  see  again 
that  the  ini])or1ant  thing  is  that  the 
healthy  do  not  s])i-ead  disease. 

Thus  these  i)eople  who  have  kept 
Ihemselves  free  from  ty]ihoid  by  im- 
munizing themselves  have  been  the 
means,  not  only  of  keei)ing  well  them- 
selves, bnt  of  insuring  us  all  a more 
healthful  environment  to  live  in. 

The  ranks  of  the  (Ireat  White  Plague 
is  kept  filled  by  the  tubei-culai'. 

If  1 rise  earh'  in  the  moniing,  when 
the  air  is  ])ure  and  sweet,  and  the  dew 


is  on  the  ground  ; if  I spend  fifteen  or 
twenty  minutes  in  health  pi'omoting 
exercise ; take  twenty  deep  inhalations 
and  as  many  forced  exhalations  flush- 
ing every  nook  and  corner  of  my  lungs 
Avith  clean  pure  air;  if  1 repeat  this  ex- 
ercise three  times  in  the  day,  and  again 
Avhen  retiring,  and  sleep  in  a room  with 
the  windows  open,  then  I may  mingle 
with  the  tubercular  with  comparative 
safety ; 1 may  travel  in  the  valley  of 
no  evil  for  the  eougher  and  spitter 
Avill  not  harm  me.  T will  not  take  sick, 
and  more  than  this  1 Avill  not  make 
others  sick ; hei'e  again,  a hygienic  life, 
keeping  physically  fit,  insures  not  only 
health  to  myself,  but  also  insures  a 
safei'  environment  for  those  that 
that  mingle  with  me,  must  live  Avith 
me.  Ilei-e  again  a hygienic  life  in- 
sures a sanitary  environment. 

Every  time  a hookAvorm  case  is  cured 
Ave  haA'e  removed  a chief  offender  in 
the  spread  of  this  disease,  and  it  is  de- 
ploi'able  to  see  Avhat  a great  number  of 
children  still  go  for  years  taking  medi- 
cines for  various  minor  ailments,  Avhen 
an  undiscovered  hookAVorm  infection  is 
the  main  trouble.  If  it  is  good  hygiene 
to  remove  the  dirt  fi-om  under  ones 
nails,  it  is  good  hygiene  to  remove  a 
destmctive  ])arasite  from  the  alimen- 
tary canal,  and  this  results  in  good  san- 
itation as  Avell. 

It  is  said  that  the  American  people 
drink,  rub  on,  inject  and  smear  on 
.t5()0,00(),()00  Avorth  of  diaigs,  and  that 
four-fifths  fo  this  is  self  prescribed ; 
just  bought  and  used  by  people  Avho 
knoAv  nothing  about  medicine,  at  least 
nothing  AVorth  knoAving  as  to  its  thera- 
]ieu1ic  value. 

The  other  one-fifth  is  jn-escribed  by 
physicians,  and  1 am  satisfied  that  the 
doctor  Avill  admit  that  eight-tenths  of 
this  that  they  use  is  of  very  debatable 
usefulness  as  a curative  agent. 

It  is  furthei-  said  that  Avhile  Ave  have 
made  some  Avonderful  advances  in  the 
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lirovciition  of  infoetious  diseases,  we 
luive  peiMiiitted  an  increase  of  neai-ly 
20  ])er  cent,  in  tlie  death  rate  of  chronic 
diseases  in  tlie  ])ast  ten  years.  Deatlis 
due  to  Bri“]its  disease,  aiderio  sclero- 
sis, nervous  diseases,  dys])e])sias,  and 
so  on,  all  due  to  faidty  hyj>’iene,  and 
])revental)le  by  introdnein**'  a sensible 
re^'iine  into  oni'  dailv  lives;  a i-egiine 
that  provides  an  intelligent  use  of  aii', 
exercise,  a I'ational  dietary,  and  a lih- 
ei-al  use  of  water  inteiaially  and  exter- 
nally. 

It  seems  to  me  that  we  have  not  o'one 
far  enough  on  the  Avay  as  yet,  so  that 
Sanitarians  can  afford  to  specialize  en- 
tirely on  environmental  hygiene;  that 
we  should  not  forget  that  we  lack  a 
sufficient  number  of  teachers  of  hy- 
giene in  our  several  distidcts,  and  we 
certainly  should  give  a generous  part 
of  oni'  time  to  ]nishing  and  aiding 
every  movement  that  makes  foi'  bet- 
ter and  better  health  for  the  individ- 
ual. 

AVe  should  especially  work  for  physi- 
cal education  and  insist  that  every 
school  child  in  onr  district  gets  the 
benefit  of  a regular  and  definite 
amount  of  physical  culture  every  day 
as  part  of  the  school  curriculum.  Let 
it  he  understood  that  if  the  school  sys- 
tem does  not  include  an  ex])ert  teacher 
in  this  department  of  ti’aining,  that 
the  health  office)'  should  see  that  the 
child  gets  oidv  such  ti'aining  as  is 
I'cally  hygienic. 

Aly  off  ice  has  adopted  a set  of  set- 
u])  exei'cises  for  school  childi'cn.  and 
something  like  two  thousand  ehildi'en 
in  the  rui'al  sehools  have  used  these  ex- 
O'cises  the  ])ast  few  months ; the  chil- 
dren enjoy  them  immensely,  and  ])rin- 
cipals  ai'e  i'e])0)'ting  I'emai'kahle  bene- 
fits, both  physical  and  mental  as  the 
result  of  their  use. 

AVe  ai'e  now  woi-king  to  get  these  ex- 
ercises adopted  into  the  ciu'riculum  of 
the  rural  schools  of  Thomas  County, 


and  when  we  do  something  like  six 
thousand  ehildi'en  will  soon  show 
marked  imiu'ovement  in  jiostui'e,  move- 
ment iind  mentality.  \A"e  have  been 
using  mostly  the  “Daily  Dozen  Set- 
up’’ as  I'ecommended  by  the  Commit- 
tee on  Physical  Reserve  of  the  National 
Secui'ity  League. 

AA"e  should  he  behind  evei'y  move- 
ment, aye,  we  should  he  the  promoters 
of  all  attempts  to  pi'ovide  more  out-of- 
dooi'  I'eereation  foi'  men,  women  and 
children,  ui'ging  esjiecially  for  all  these 
the  hygienic,  exhiliai'ating  and  joy  in- 
spii'ing  game  of  volley  hall. 

All  Avomen  slundd  be  encoui'aged  to 
play  volley  ball,  and  certainly  all  busi- 
ness men  should  get  out  and  play  vol- 
ley ball  evenings  after  closing  the 
office. 

Aly  office  is  now  teaching  volley  hall 
to  the  gii'ls  in  the, high  schools,  gi'am- 
niai'  schools  and  the  Camp  Fii'e  Girls 
ai'e  pi'omising  us  that  they  will  helj) 
towai'ds  getting  their  parents  to  play 
volley  ball  also. 

Let  us  I'ememhei'  that  sanitation  is 
foi'  man  ; that  a healthful  body  and  an 
extended  life  is  the  end  Ave  seek,  and 
that  a sound  and  healthful  body  does 
not  sjn-ead  disease,  and  hence,  is  in  it- 
self a means  toAvards  the  maintenance 
of  a hettei'  environmental  hygiene;  a 
better  sanitation  if  you  jilease. 


ANAPHYLACTIC  MANIFESTATION 
OF  FOODS  IN  CHILDREN 


By 

I).  1j.  Smith,  M.  I).,  Swartaiiburg,  S.  C. 


This  subject  has  commanded  a 
great  deal  of  attention  of  re- 
sea I'ch  Avorkers  in  the  past  fcAV 
years  and  much  intei'est  is  being  mani- 
fested in  the  outcome  of  its  study.  As 
the  manife.stations  are  more  ju'onounc- 

Read  before  the  South  Carolina  Medical 
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ed  in  children  than  in  the  adult,  the 
bulk  of  the  work  done  is  by  the  various 
pediati'icians  of  the  country  and  the 
journals  on  pediatrics  have  been  carry- 
ing articles  on  this  subject. 

'We  used  to  term  these  mauifesta- 
tions  idiosynei'aeies  and  felt  that  that 
was  the  end  of  it,  but,  with  the  iise  of 
the  protein,  we  are  able  to  definitely 
determiiie  the  pai'ticnlar  protein  that 
is  causing-  the  reaction  and  pei-fect  a 
cure  as  the  result  of  it. 

Theobald  Smith  was  the  first,  in 
1904,  to  describe  the  phenomena  of 
anaphylactic  shock,  and  it  has  since 
been  termed  “Theobald  Smith  Pheno- 
mena.’’ His  work  was  done  however, 
in  reference  to  diphtheria  anti-toxin 
for  horse  senxm.  The  various  research 
laboi-atoi-ies  have  their  special  men 
who  ai'o  carrying  on  experiments  with 
the  proteins.  At  present,  ])rominent 
among  them  might  be  mentioned  T, 
Chandler  Walker,  Harvard  Xhiiversity, 
Paker,  of  the  Children’s  Department, 
and  Dr.  Talbott  of  the  Massachusetts 
General  Hospital.  Tn  1908  Anderson 
and  Rosenau  suggested  that  certain 
cases  of  food  idiosyncrasies  wei-e  due 
to  a j)revious  sensitization  of  the  indi- 
vidual, in  a manner  unknown,  to  cer- 
tain food  proteins,  they  regarded  this 
as  a manifestation  of  anaphylaxis. 

These  various  phenomena  ma-nifest 
themselves  in  the  form  of  eczema,  as- 
thenia or  various  nervous  conditions. 
The  various  food  protein  or  allegerna, 
as  called  by  some  men,  are  put  on  the 
mai-ket  by  sevei-al  drug  houses  at  pres- 
ent. The  test  is  made  in  the  following 
mannei- : Pai'e  the  forearms  and  wash 

the  innei-  surface  Avhere  the  a])plica- 
tion  is  to  be  made.  There  ai-e  sevei-al 
Avays  of  testing  a patient  in  oi-der  to 
determine  Avhether  or  not  he  may  be 
sensitiA'e  to  the  ])rotein.  One  com- 
monly used  is  known  as  the  CAdaneous 
test.  A number  of  small  cuts  not  deep 
enough  to  draAv  blood  although  to  peii- 


eti-ate  the  skin  are  made  on  the  flexor 
surface  of  the  forearm.  They  are  best 
made  Avith  a dull  pointed  needle.  On 
each  cut  is  placed  a protein  and  to  it 
is  added  a drop  of  tenth  normal  sodium 
hydroxide  solution  to  dissolve  the  pro- 
tein and  to  permit  of  its  rapid  absorp- 
tion. At  the  end  of  twenty  minutes 
to  half  hour  the  i-eaction  is  noticed.  Tn 
some  cases  a positive  reaction  Avill  ap- 
pear in  a fcAv  minutes  after  the  ap- 
plication. The  positive  reaction  con- 
sists of  a raised  point,  elevation  or 
urticarial  Avheal  surrounding  the  cut. 
The  smallest  reaction  that  Ave  pro- 
nounce positive  lUAist  measure  five- 
tenths  CAl.  in  diameter  and  any 
smaller  reactions  are  called  doubtful. 
Negative  skin  tests  Avith  proteins  rule 
out  those  ]Aroteins  positiA’cly  as  a cause 
of  trouble  in  the  indiA'idual.  There  is 
no  systematic  effect  folloAving  the  ap- 
])lication  of  this  diagnostic  test,  AA'hen 
]iropei‘ly  employed. 

Tn  the  series  of  cases  studied  by 
AVhite  there  Avei-e  tAventy-four  eases  of 
moist,  oozing,  crusting  eczema.  Four 
patients  gave  entirely  negative  tests 
and  in  six  the  controls  Avere  positiA-e. 
T^ourtcen  patients  reacted  ])ositiA'ely  to 
fat-free  milk ; nine  to  egg  albumin ; 
thii-teen  to  salt-free  bAitter,  and  six  to 
lactose  or  to  oatmeal  Avatei-.  There 
Avere  tAventy-four  eases  of  red,  infiltrat- 
ed, dry  and  scaling  eczema.  FiA*e  pati- 
ents gave  entirely  negatiA'e  tests  and 
in  nine  the  controls  Avere  positive.  Six- 
teen patients  reacted  positively  to  fat- 
free  milk:  tAvelA'c  to  egg  albumin;  six- 
teen to  salt-free  butter,  and  seven  to 
lactose  or  to  oatmeal  Avater.  There 
Avere  thi-ee  cases  of  pa])ular  eczema. 
None  gaA-e  entirely  negative  tests  and 
in  tAvo  the  controls  Avere  positive.  Tavo 
))atients  A-eacted  iiositively  to  fat-free 
milk;  three  to  egg  albumin;  tAvo  to 
salt-free  butter,  and  tAvo  to  lactose  or 
to  oatmeal  Avater.  There  avci-c  tAvo 
cases  of  lichenoid  eczema.  One  pati- 


Carolina  Medical  Association. 


567 


ont  <>'ave  entirely  ne«'<itive  tests  and 
the  other  reacted  positively  to  fat-fi-ee 
milk.  There  were  two  patients  in 
whom  the  oidy  symptom  was  an  infil- 
trated, leathery  skin.  One  of  these  in- 
dividuals gave  entirely  negative  tests 
and  the  othei-  reacted  positively  to 
fat-free  milk,  to  egg  albumin  and  to 
salt-free  butter.  There  was  one  pati- 
ent who  exhibited  merely  excoriations 
due  to  intense  pruritus.  This  individ- 
ual reacted  positively  to  egg  albumin 
and  to  salt-free  butter  and  one  of  the 
conti'ols  Avas  also  positive. 

From  these  facts  and  from  other  in- 
vestigations, not  detailed  White  makes 
the  following  deductions  on  the  ques- 
tion of  food  in  its  relations  to  chronic 
eczema  at  various  stages  of  life.  Ecze- 
matous infants  usually  present  in  their 
stools  an  excess  of  fat  or  of  starch.  An 
excess  of  the  former  element  generally 
means  a moist  eczema,  of  the  latter, 
a dry  type.  When  eczema  is  present 
and  neither'  fat  nor  starch  appears  in 
the  excessive  amounts  in  the  feces, 
look  for  .susceptibility  to  egg  albumin 
or  to  milk,  or  in  default  of  all  these 
more  common  causes,  to  a diminished 
thyr'oid  seci'etion. 

Each  food  pi'oduces  fairly  constant 
skin  lesions,  (a)  Urticaria  occurs 
more  frequently  than  ei'ythemata ; 
fish,  tomatoes  and  cheese  only  produc- 
ing urticaria,  Avhile  cereals  and  pork 
produce  erythemata  in  a considerable 
proportion  of  cases.  (b)  Tomatoes 
and  cei'eals  usually  produce  these  les- 
ions within  an  hour  after  ingestion, 
(c)  The  eruptions  usually  persist  less 
than  twenty-four  hours,  (d)  The  pe- 
culiar reaction  of  ingestion  of  eggs, 
cereals  and  pork  are  inherited  in  a 
considerable  percentage  of  cases,  (e) 
The  skin  manifestations  in  more  than 
one-half  of  their  cases  of  sensibility  to 
egg  ingestion  were  accompanied  by 
cough  and  dyspnea.  Most  but  appar- 
ently not  all,  urticarias  and  erythe- 


mata following  ingestion  of  these  pro- 
teids  are  due  to  phenomena  similai'  to 
those  obsei'ved  in  an  ana])hylaxis.  The 
etiologic  factors  arc  summai'ized  by 
IMcBride  and  Schorer  as  follows: 

A.  Sensitization  or  true  anaphylaxis 
to  (1)  foods  as  such,  (2)  foods  as 
changed  by  parasites,  (3)  food  as 
changed  during  disease.  B.  Con- 
suni])tion  of  i)artially  decomposed  or 
spoiled  foods.  C.  Sim])le  idiosyncracy. 
To  determine  the  pai'ticular  food  caus- 
ing the  manifestations,  feeding  and  in- 
jection tests  are  of  the  greatest  impor- 
tance. Parasites  and  other  causes  of 
disease  must  be  looked  for. 

Xui'sing  babies  which  usually  suffer 
with  eczema,  the  moist  variety  show 
fi'ee  fat  in  great  quantities  in  the 
stools  and  the  only  way  to  cure  them 
is  to  get  rid  of  the  fat  indigestion.  I 
have  many  of  these  cases  and  until  I 
realized  the  cause  found  them  most 
difficult  to  cure.  Now  it  is  a very  sim- 
ple matter  and  it  is  done  Avithout  use 
of  drugs,  simply  ascertain  if  it  is  due 
1o  the  baby  not  being  able  to  digest 
the  normal  amount  of  fat  or  if  the 
mother’s  milk  contains  too  high  a per- 
centage of  fats  and  treat  the  conditions 
found. 

Walker  has  a splendid  report  of  his 
results  Avith  asthma  and  AAdiile  it  is  not 
confined  to  children  his  series  of  four 
hundred  cases  over  one  hundred  Avere 
under  the  fi\'e  year  limit.  The  younger 
the  subject  the  higher  the  percentage 
of  reaction  to  the  proteins.  lender  tAVo 
years  30  cases  Avere  tested  and  83% 
reacted  to  some  protein.  Tavo  to  five 
of  30  cases  90% reacted.  Five  to  10, 
37  cases  40%  reacted. 

Sensitization  to  the  protein  in 
White’s  series  Avere  far  more  frequeJit 
in  those  that  began  to  have  asthma  in 
infancy.  Of  nine  patients  Avho  began 
to  liaA'e  asthma  betAveen  the  age  of  tAvo 
and  fiA’e,  tAvo  shoAved  a reaction  to  egg 
and  five  to  the  cereal  proteins.  Of  six 
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that  were  sensitive  to  food  proteins. 
35  to  the  cereal  grains.  Of  these,  35, 
25  showed  to  wheat  alone,  three  to 
corn,  two  to  rice  and  the  I'eniaining 
five  to  many  of  the  various  cereals. 
Among  the  remaining  33  food  eases 
13  were  sensitive  to  egg,  five  to  caseiue 
eight  to  fish,  seven  to  jmtato.  ]\Inlti- 
l)le  sensitization  is  frequent  and  much 
moi'e  so  in  infancy  than  in  the  older 
])atients  of  White’s  series. 

A positive  skin  test  witli  several 
diffei'ent  proteins  may  mean  that  all 
of  them  are  causing  asthma  or  that 
only  some  of  them  at  present  and  that 
the  others  have  been  or  may  in  the 
futui-e.  Suffice  it  tO'  say  that  a posi- 
tive reaction  which  seems  to  have  no 
bearing  on  the  case  should  be  a danger 
signal  and  not  as  a false  reaction,  such 
positive  tests  should  not  be  disre- 
gai'ded. 

Case  1. — E.  S.  age  four  years,  second 
child,  breast  fed  iip  to  12th  month  and 
mixed  fed  since  it  came  to  me  in  June, 
1917,  Avith  a history  of  convulsive  seiz- 
ures at  night.  Examination  and  his- 
tory Avere  negative  as  to  specific  dis- 
ease. Father  died  of  T.  E.,  VonPirquet 
negati\m,  X-i'ay  of  chest  shoAved  lungs 
negatiA'e  and  no  enlargement  of  Thy- 
mus or  other  glands.  I had  the  op- 
portunity to  see  many  of  these  attacks 
Avhich  I detennined  Avere  not  true  epil- 
eji.sy  but  of  a S]iasmophiliae.  I tested 
him  Avith  the  proteins  of  the  foods  he 
Avas  taking  and  he  shoAved  a marked 
reaction  to  milk,  beef  and  oatmeal. 
We  discontinued  the  use  of  these  and 
he  had  no  attacks  for  a month  Avhen 
1 determiiAed  to  proA'e  my  results  so, 
Avith  mother’s  consent,  I ga\m  him 
some  beef  broth  and  that  night  he 
had  an  attack.  After  a fcAV  days  Ave 
tried  him  on  milk  Avith  same  results. 

lie  has  not  had  a retimi  of  these 
co.muilsio?is  since  and  by  gradual  addi- 
tion of  small  (piantities  of  these  foods 


he  is  noAV  able  to  take  limited  amounts 
of  them  Avithout  bad  effects. 

Case  2. — E.  (1.  age  tAvo  years.  Xoi'- 
mal  birth.  Breast  fed  up  to  12th 
month  then  indiscriminately  fed.  Large 
healthy  child  Avell  developed  and  nor- 
mal in  eA'Ciw  respect. 

Adndtted  to  the  Baby  Hospital  Sa- 
luda. X.  C.,  August  3,  1918.  She  had 
moist  eczema  on  the  back  of  her  neck 
extending  from  the  hair  line  to  the 
tips  of  shouldei-s.  Various  salves  had 
been  used  for  three  Aveeks  Avithout  re- 
sults. I tested  her  Avith  the  proteins 
and  she  shoAved  a marked  reaction  to 
Irish  potato  and  beef.  Stools  shoAved 
no  free  fats  or  fatty  acids.  We  put  her 
on  a diet  excluding  the  beef  and  pota- 
toes and  Avithout  any  other  treatment 
she  improved  i-apidly  and  Avas  dis- 
charged at  the  end  of  tAvo  Aveeks  Avith 
all  skin  lesions  gone. 

Case  3. — Age  six  years.  Xonnal  in 
evei'y  respect  except  for  a misting  ec- 
zema of  face  of  four  mouths  duration 
AA’hich  had  i-esisted  all  treatment  of  the 
A'arious  salves.  Skin  test  Avith  proteins 
shoAved  marked  reaction  to  eggs  and 
Avheat.  We  excluded  these  and  she  im- 
])roved  i'a])idly,  mother  phoning  me  at 
the  end  of  tAvo  Aveeks  that  rash  had 
entirely  disapjieared.  FiA’e  menths 
later  I Avas  called  to  see  her  again  Avith 
the  same  trouble  and  the  mother  re- 
]iorted  that  Avhile  she  Avas  sick  Avith 
the  fin  the  child  had  been  alloAved  to 
eat  the  forbidden  things.  1 again  ])ut 
her  on  the  same  diet  and  the  rash  has 
disai>peared. 

1 see  numbers  of  cases  ei’ery  year 
that  come  to  me  folloAving  summer 
diarrhea  that  have  been  on  egg  albu- 
min that  are  in  serious  condition  due 
to  the  anajdiylactic  i-eaction  of  the 
egg.  The  tenqiei-ature,  and  the  rashes 
deal'  up  almost  like  magic  Avhen  the 
albumin  is  AvithdraAvn  and  the  food 
1‘egnlated.  All  of  these  babies  liaA'e  an 
iqiset  later  if  ])ut  on  egg.  1 have  only 
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Iried  thfeo  witli  tlio  skin  tost  ami  they 
sliowod  marked  i-oactioii. 

1 have  sevei’al  cases  of  asthma  that 
I have  woi'ked  out  to  re])ort  at  this 
time,  l)ut  tlie  length  of  this  imper  will 
not  ]>ermit  me  to  intrude  upon  yoiii' 
valual)le  time  lon«'er. 

Conclusions. 

The  skin  test  with  the  proteins,  while 
not  always  absolutely  I'oliahle,  1 believe 
Avill  be  developed  in  the  next  few  years. 
It  should  be  used  in  all  eases  of  ecze- 
ma, asthma  or  other  food  idiosyncra- 
sies 


V.  Luat  was  able  to  demonstrate  ])er- 
meabiiity  in  oldei'  children  e«'<>'  albu- 
min and  bof'f  pi'ot(‘ins  and  could  con- 
firm his  results  bv  demonsi ratiu”'  jire- 
cipitines  in  the  blood  and  by  other  im- 
munolo»ieal  test.  Fiuzo  found  similar 
]U)sitive  proof  in  the  infants  with  cows 
milk  idiosyncracies.  He  could  demon- 
strati'  jirecipitines  and  complement  6x- 
in«'  bodies  in  the  blood  dui'ing’  the  jie- 
riod  of  active  disturbance. 

Lusk  re])oi-ts  a case  of  ajiftravated 
ai'ynjiospass  spasms  Avhich  was  due  to 
cows  milk,  Avhich  cleared  u])  u])ou  with- 
di-awal  of  cows  milk. 


' SOCIETY  REPORTS  ■ || 


SUMTEK — TRIIiUTE  TO  1)H.  ( HEVXE 


A committee  appointed  liy  the  Presi- 
dent of  the  Sumter  County  Medical  Society 
to  draft  resolutions  relative  to  the  death 
of  their  late  associate,  Dr.  Walter  Cheyne, 
met  and  drafted  the  following  resolutions: 
Whereas  God  in  his  divine  wisdom  re- 
moved from  our  midst  our  friend  and  as- 
sociate, therefore  be  it  resolved: 

First:  That  in  the  death  of  Dr.  Walter 
Cheyne,  the  Sumter  County  Medical  So- 
ciety has  lost  an  enthusiastic,  active  and 
energetic  member. 

Second:  In  his  death  there  will  be  a 

distinct  loss  felt  by  his  co-laborers,  his 


patients,  whom  he  faithfully  and  efficient- 
ly served,  and  the  public  at  large. 

Third:  That  the  sympathy  of  the  mem- 

bers of  the  Sumter  County  IVIedical  Society 
be  extended  to  his  bereaved  family,  and 
that  a copy  of  these  resolutions  be  sent 
to  them  and  published  in  the  Daily  Item 
and  in  the  Journal  of  the  South  Carolina 
Medical  Association. 

Fourth:  That  these  resolutions  he  in- 

scribed on  a page  of  our  minute  book,  to- 
gether with  date  of  his  l)irth  and  death. 

H.  L.  SHAW, 

H.  M.  STUCKEY, 
ARCHIE  CHINA. 

August  20,  1919. 
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ABSTRACTS 


POSTINFLUENZAL  PSYCHOSES 


E.  W.  Fell,  Cinciiiiiiati  (Journal  A. 
(M.,  Jiine  7,  1919)  reports  on  the  cases 
of  mental  disorder  associated  with  oi- 
folloAving-  iiitlnenza  and  treated  at  the 
Walter  Reed  (leneral  Hospital.  Out 
of  2,500  cases  of  influenza  treated, 
there  Avere  tAA^enty  cases  selected  as 
meeting  the  conditions  required  for  a 
diagnosis  of  mental  disease.  Only  four 
of  these  deA^eloped  during  the  intlnenza 
attack  psychoses  of  a severe  type, 
Avhich  outlasted  the  acute  disease. 
These  tAventy  cases  of  postintlnenzal 
phychoses  fall  fairly  clearly  into  thi-ee 
groups:  (1)  manic-depressive,  8;  (2) 

infective  psychosis,  7;  (3)  dementia 
praecox*  5 cases.  This  classification 
overlaps  as  regards  the  groiips,  and 
may  he  considered  as  a series,  grading 
fi'om  simple  depression  to  hehe])hrenic 
praecox  of  the  deiiressed  tyj)e,  the 
chief  characteristic  of  the  series  heing 
a foundation  of  depi'ession  on  Avliich 
develojAed  seiise  falsification,  confusion 
and  schizophrenic  symptoms.  Predis- 
])osition,  as  shoAvn  in  family  or  per- 
sonal history,  Avas  only  marked  in  the 
manie-depi'essive  type  of  cases.  The 
dementia  ])raecox  cases  did  not  neces- 
sarily become  permanent,  hut  their 
])rognosis  as  to  recovery  Avas  less  fav- 
orhale.  ITallncinations  Avere  entii-ely 
absent  in  scAmn  cases.  The  most  com- 
mon symptoms  Avere  mental  depression. 
Fell  does  not  include  in  these  cases 
those  Avhich  occurred  AAuth  more  than 
a month  of  normality  betAveen  the  end 
of  the  influenzal  attack  and  the  first 
api)earance  of  mental  disorder.  Nor 
does  he  include  definite  organic  psy- 
choses coming  to  attentio)i  hut  not 
clearly  the  effects  of  the  influenza.  In 


cases  occuri’ing  later  than  a month 
thei'e  Avould  he  great  doui)t  as  tO'  the 
etiologic  significance  of  the  influenza. 


TRANSFUSION 


EdAAard  Lindeman,  Ncav  York  (Jour- 
nal A.  IM.  A.,  June  7,  1919,  re])orts  214 
consecutive  blood  transfusions  Avithout 
a chill  perfonned  by  him  AA'ith  the 
syringe-cannida  method,  devised  by 
him  and  described  in  1913  (American 
Journal  of  Diseases  of  Children,  July, 
1913,  to  AA'hieh  he  refers.  lie  re- 
desci'ibes  at  length  the  method  Avith  all 
its  improvements,  and  claims  the  fol- 
loAving  advantages:  “The  blood  passes 
through  a minimum  amount  of  foreign 
material.  There  is  no  blind  system  in- 
to Avhich  ail'  may  leak,  and  there  are  no 
rubber  tubings,  stop-cocks  or  auiIa'Cs 
around  Avhich  blood  may  clot.  No  an- 
ticoagulants and  no  foreign  material 
are  introduced  into  the  patient.’’  For- 
merly a little  salt  solution  Avas  injected 
but  has  been  found  unnecessary.  The 
essential  factors  for  successful  trans- 
fu.sion,  as  given  by  Lindeman,  are:  1. 

The  method  must  be  applicable  to  any 
case  and  any  disease.  2.  It  must  be 
jiossible  to  transfuse  a sufficient 
amount  to  meet  the  indications.  3. 
The  blood  must  be  transfused  in  its 
natural  state.  4.  This  method  calls 
for  a minimum  of  foreign  material 
through  Avhich  the  blood  must  jiass.  5. 
It  must  jiass  from  the  donor  to  the  jia- 
tient  in  the  least  jiossible  length  of 
time.  ().  Reactions  must  he  absent. 
At  least  four  cases  for  reaction  are  jio.s- 
sible:  (1)  hemolysis  and  agglutina- 

tion; (2)  toxic  sidistanccs  (.levelojied 
in  the  blood  outside  the  body;  (3) 
chemicals  such  as  aiiticoagidauts  and 
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.sodium  Koluliou,  and  (4)  sensitization 
and  anaphylaxis.  In  the  author’s  first 
150  transfusions,  33  per  cent,  were  fol- 
lowed by  chills  and  fever.  The  ])re- 
vious  hemolytic  te.sts  were  rather 
crude,  and  he  set  himself  to  finding 
means  of  avoiding  these  reactions.  In 
the  14(5  transfusions  following,  only 
inne  pei‘  cent,  were  followed  hy  chills, 
and  this  improvement  was  followed  hy 
a later  series  of  214  cases  without  a 
chill.  This  series  omits  transfusion  of 
less  than  1,000  e.c.,  and  tables  are 
given  showing  the  resiilts  in  pernicious 
anemia  and  other  conditions.  The 
posttransfusion  temperature  is  often 
somewhat  higher,  when  amounts  above 
1,400  e.c.  are  given.  During  the  period 
of  fever,  which  sometimes  follows  24 
hours  after  and  may  last  for  two  or 
three  days,  the  patients  will  frequently 
suffer  from  slight  malaise  and  lack  of 
a])])etite ; at  other  times,  exhilaration, 
restlessness  and  insomnia  occur.  'When 
the  temperature  reaches  normal  the 
fnll  benefit  of  the  transfusion  is  felt 
as  a rule.  Transitory  lulicaria  some- 
times a])pears  but  is  apparently  of 
little  eonsecpience.  In  four  cases  bron- 
ehospasms  occurred  after  the  first 
ti'ansfusion,  but  have  not  occurred  in 
later  ones  with  the  same  cases.  Of  his 
series  108  were  for  pernicious  anemia, 
and  in  some  cases  15  to  20  transfusions 
were  made.  A posttransfusion  rise  of 
temperature  occurred  in  18.5  per  cent, 
of  all  cases,  in  12  per  cent,  of  2(5  cases 
hemorrhage  cases,  and  12.5  per  cent, 
of  80  miscellaneous  cases.  Liudemau 
does  not  favor  the  use  of  citi'ated 
blood,  and  believes  that  it  increases  the 
liability  to  reactions.  In  cases  re- 
quiring repeated  transfusions,  the  need 
of  a perfect  method  is  greater,  to  avoid 
disturbance  of  the  labile  elements  of 
the  blood  and  sensitization  to  subsequ- 
ent transfusion.  He  thinks  it  would 
be  well  for  a person  advising  transfu- 
sion to  think  of  all  the  possibilities,  and 


advises  that  one  Avith  ex])erinece  be 
(*alled  on  to  perform  the  opei’ation. 
'When  one  uses  ti'ausfusiou  only  occa- 
sionally, the  less  he  does  of  it  the  bet- 
ter. It  is  a life-saving  measure  in  the 
hands  of  the  skilled,  and  it  is  especi- 
ally in  diseases  other  than  hemorrhage 
that  Avork  of  the  best  chai'acter  is  of 
]Aaramount  importance. 


URETER  AND  RENAL  PELVIS 


W.  F.  Bi*aasch,  Rochester,  Minn., 
(Joui-nal  A.  i\f.  A.,  Sept.  (5,  1919),  de- 
A'oted  his  chairman’s  address  befoi'e 
the  Section  on  Frc-logy  mainly  to  a 
discussion  of  the  dilation  of  the  ureter 
aud  the  renal  pelvis.  The  mechanical 
obstructions  Avere  first  noted,  but 
gi-eater  s])ace  Avas  given  to  the  inflam- 
matory dilatations.  lie  finds  that  dila- 
tation of  the  uretei’  and  the  renal  pelvis 
may  occur  Avithout  mechanical  causes, 
and  the  difference  betAveen  the  mech- 
anical and  the  inflammatory  dilata- 
tions, in  their  anatomy  and  pathology, 
and  in  the  cliincal  signs,  are  (juite  de- 
finite. The  clinical  demonstration  of 
such  conditions  may  be  of  much  diag- 
nostic value.  Cases  have  been  describ- 
ed of  Avhat  is  called  atonic  dilatation, 
due  to  jnii'alysis  of  the  bladder  from 
nervous  disease ; or  occurring  in  some 
cases  Avithont  knoAvn  cause.  Congeni- 
tal constriction  is  sc  rare  as  to  be  al- 
most negligible  and  probably  the  cases 
desciubed  as  such  are  often  due  to  an 
ac(iuired  mechanical  obstruction.  The 
details  of  the  condition  are  fully  given 
and  the  article  is  illustrated. 


SYNTHETIC  DRUGS 


P.  X.  Leech,  AV.  Rabak,  and  A.  II. 
Clark,  Chicago  (.Tournal  A.  AI.  A.,  Sept. 
(5,  1919),  re]iort  the  examination  of 
Amei'ican-made  .svnthetic  drugs. 
OAving  to  the  Avar,  the  United  States 
has  become  independent  of  CTermany  so 
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far  as  a niiniber  of  important  synthetic 
remedies  are  eoncenied.  New  official 
names  have  been  given  to  seveiail  of 
these,  license  for  the  manufacture  of 
Avhich  has  been  granted  by  the  Federal 
Ti-ade  Commission  . . . “arsphenamin 
(contracted  from  the  scientific  name 
arsenophenolamin ) for  salvarsan.  ar- 
senobenzol,  diarsenol,  arsaminol ; bar- 
bital (contracted  from  the  scientific 
name  diefhyl-barl)ituT'ic  acid)  for  ver- 
onal; liarbifcl-sodium  (the  sodium  salt 
of  barbital)  for  ‘veronal-sodium’  and 
‘medinal’;  cinchophen  for  atophan  or 
phenylcinchoninic  acid  (the  U.  S.  P. 
IX  name)  ; procain  for  novocain  hydre- 
chlorid  (fi'om  ‘pro’  and  ‘(co)cain’), 
and  procain  nitrate  for  novocain  ni- 
trate.” Chemical  tests  Avere  made  to 
insure  a high  standard  of  purity  with- 
out hardships  to  the  manufacture!-,  a 
standard  e<iual  to  oi-  better  than  that 
of  the  Cei-mau  made  product.  These 
Avei-e  cai-i-ied  out  in  the  laboi-atory  of 
the  A.  M.  A.,  and  the  essential  featui-es 
of  this  woi-k  are  reported  in  the  ai‘- 
ticle.  The  conclusion  fi-oni  these  ex- 
aminaticns  so  far  are  summai-ized  as 
folloAA's:  ‘‘1.  Amei-ican  chemists  ai-e 

pi-oducing  synthetic  drugs  fo!-mei-ly 
controlled  by  Cei-many,  and  thus  have 
declared  theii-  independence  of  (lei-man 
chemicals.  ‘2.  Judging  fi-om  the  evi- 
dence at  hand,  we  can  feel  assui-ed  that 
the  ((uality  of  American  synthetics  will 
be  second  to  none.” 


DRUG  IDIOSYNCRASY 


Tv.  A.  Cooke,  Xcav  Yoi-k  (Journal  A. 
1\I.  A.,  Sept.  (),  191!)),  calls  attention  to 
some  of  the  jieculiar  drug  reactions, 
and  refers  to  his  foi-mer  pai)er  on  the 
allergic  action  of  drugs,  contributed 
by  him  in  connecticn  with  Vander 
Veer,  in  which  they  estimated  that  ap- 
proximately 10  per  cent,  of  all  pei’sons 
manifest  some  form  of  hyjversensitive- 
ness.  The  confusion  betweeen  allergy 
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and  anaphvlaxis  as  forms  of  hypersen- 
sitivene.ss  is  explained  as  follows  by 
Cocke:  Anaphylaxis  is  an  antige.n 

anti-l)ody  i-eaction,  artificially  induced 
by  immunologic  pi-ocesses.  Allei-gy  is 
a te!-m  used  to  express  the  natural  hyp- 
ersensitiA-eness  of  the  individual  not 
]>i'oduced  by  immunologic  processes,  as 
the  exciting  agent  or  allergens  are  in 
many  cases  not  ca]>able  of  producing 
jintibodies.  The  pollen-produced  fevei-s 
are  such  reactions.  ‘‘In  experiments 
cari-ied  on  Avith  Coca  and  Flood  Ave 
could  not  demonstrate  antibody  in  the 
individual  dui-ing  an  attack  oi-  injec- 
lion  of  pollen  extract  by  passive  trans- 
fei-,  noi-  could  antibody  Tie  pi-oduced  in 
the  guinea-pig  itself.  Tn  other  Avoi-ds, 
the  extract  is  nonantigenic.  Other  sub- 
•stances,  such  as  glue  and  certain  drugs 
like  acetylsalicylic  acid,  to  AA'hich  indi- 
Auduals  i-eact  peculiarly,  ai-e  also  non- 
antigenic. To  be  sui-e,  many  of  the 
substances  to  Avhich  the  huma.n  being- 
does  shoAv  clinical  liypersensitiA-eness 
:n-e  cajiable  of  foi-ming  antibodies. 
TTeuce,  the  confusion  betAveen  the  na- 
tui-al  hypei-sensitiveness  or  allei-gy  and 
the  ai-tificial  or  anaphylaxis.”  One 
]n-oof  of  the  allergic  nature  of  abnor- 
mal drug  i-eaction  is  the  fact  that  they 
ai-e  inhei-ited.  Of  fifteen  cases,  no- 
ticed in  this  papei-,  positiA’e  antecedents 
of  hypei-sensitiveness  existed  in  tAvelve, 
and  in  the  othei-  three  there  Avei-e  evi- 
dences of  other  foi-ms  of  allergy,  such 
as  asthma,  hay  fcA’er  or  urticaria. 
Cooke  describes  the  symptoms  of  driig 
reaction,  as  obsei-ved  by  him,  more  es- 
jiecially  of  the  acetylsalicylic  acid  re- 
action, Avhich  has  been  most  frecpient. 
In  nine  of  the  fifteen  cases,  violent 
bronchial  asthma  Avas  induced,  lasting 
fi-om  eight  to  thii‘ty-six  hours,  and,  in 
one  instance,  three  Aveeks.  In  one  case 
ui-ticai-ia  ap]ieared.  Xo  attemiit  is 
made  to  give  a complete  summary  of 
the  subject,  but  only  to  emjihasize  the 
fact  that  such  a condition  exists.  Cooke 
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offers  tli('  followiii”’  tentative  classifi- 
cation of  (lni»'  I'cactions  in  conclud- 
in<>'  his  ]ia])ci' : “1.  Xoianal  action  — 

side  action  and  toxic  action.  2.  Idio- 
syncratic action  (a)  exaf>f>'crated  noi'- 
nial  action;  (1))  exaggei’ated  side  ae- 
tion;  (c)  lessened  nonnal  action  (tol- 
erance). 3.  Aler«'ic  action — abnonnal 
action.  ” 


FILARIAL  PERIODICITY 


K.  M.  Lynch,  Charleston,  S.  C., 
(Journal  A.  i\I.  A.,  Sejit.  (i,  1919)  takes 
up  the  phenomenon  of  the  disappear- 
ance diirino-  certain  portions  of  the  day 
of  filaria  in  the  blood,  as  in  the  case  of 
l'\  hancrofti.  ivhich  disappears  durino- 
the  hours  of  sleep,  and  F.  loa,  during' 
the  hours  of  activity.  Until  Smith  and 
Rivas  develojied  the  acetic  acid  concen- 
tration method  of  counting  the  number 
of  microfiliariae  in  a given  amount  of 
Mood,  “filarial  periodicity”  signified 
the  pei'iodic  a])]iearance  and  disappear- 
ance of  these  oi-ganisms  in  the  periph- 
ei'al  blood.  Smith  and  Rivas  have  been 
able  to  show,  by  the  acid  concentra- 
tion method  of  counting,  that  filaria 
embryos  are  to  be  found  in  the  peri- 
pheral blood  at  all  times  of  the  day 
and  night,  and  that  the  ]>eriodieity  is 
a matter  of  the  relative  number  thus 
circulating,  and  have  been  led  to  form 
a new  theory  in  exiilaining  the  pheno- 
menon. They  found  that  the  period 
of  gi-eatest  ]u*evalence  of  h\  Bancrofti 
is  from  midnight  to  8 a.  m.,  while  the 
period  of  cutaneous  prevalence  of  F. 
loa  is  from  8 a.  m.  to  4 p.  h.,  the  maxi- 
mum being  about  noon.  Regarding 
Ihese  pei'iods  as  those  res]iectively  of 

(a)  greatest  peripheral  relaxation  from 
a condition  of  fatigue,  in  sound  sleep, 

(b)  of  recovery  from  fatigue  and  re- 
sumption of  peripheral  capillary  tone, 
and  (c)  of  capillary  consti'iction  from 
the  combined  influences  of  tone  and  of 
compression  from  muscular  activities. 


aud  believing  that  both  filariae  are  re- 
sti'icted  in  theii'  motility  by  their  en- 
sheathment.  Smith  and  Rivas  advance 
a theory  in  which  the  mechanics  of  the 
capillary  circulation  i)lays  the  main 
paid.  In  brief,  the  theory  is  that  each 
kind  of  parasite  is  in  smallest  numbers 
Avhen  it  has  the  easiest  ])rogress 
through  the  relaxed  ca])illaries,  be- 
cause thei'e  are  therefore  less  of  them 
found  in  the  same  (jiiantity  of  blood. 
Su])])orting  this  mechanical  theory 
they  have  perfci-med  exi)eriments  aim- 
ing at  altei'ing  cii'culatory  conditions 
and  capillary  caliber.  Lynch  has  also 
experimented  on  two  s]>ecies  of  filaria, 
using  nitroglycerin  as  a dilator  and 
epinephrin  and  pituitary  extracts  to 
constrict  the  cai>illary  circulation.  Rx- 
]ieriments  during  sleep  wei*e  also  made. 
His  conclusions  are  given  substantially 
as  folloAvs:  The  administration  cf 

nitroglycerin  is  followed  by  a decrease 
in  the  numbei'  of  filai'iae  during  both 
})ei-iods  of  ])revalei:ce  and  of  jmucity, 
while  epine])hrin  or  i)ituitary  extract 
has  the  revei'se  effect.  In  a collapsed 
lung,  with  which  expei'iments  were 
also  conducted,  the  F.  imniitis  accumu- 
lated in  enoi'inons  numbers,  and  its  pe- 
riod cf  cutaneous  prevalence  was  di- 
rectly connected  with  sleej).  The  ve- 
nous drainage  of  a part  contains  fewer 
filariae  than  the  cajnllaries;  there  are 
still  fewer  when  acciimulation  in  the 
capillaries  is  pi-oduced  by  vascidar 
stimulation,  and  folloAviug  this  cai)il- 
lary  accumulation  the  venous  drainage 
contains  larger  numbers. 


DIAGNOSTIC  INCISION  OF 
TUMORS 


AVhile  it  is  generally  accepted  that 
thei'e  is  need  of  an  early  diagnosis  to 
obtain  satisfactoi'y  treatment  of  can- 
cers, the  diagnosis  is  often  very  diffi- 
cult in  tumor  cases,  and  there  is  a pre- 
judice against  exercising  fragments 
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for  inspection,  as  F.  C.  Wood,  Xew 
York  (JouiMial  A.  iM.  A.,  Sept.  6, 
1919).  points  out.  In  a moderate  num- 
ber of  cases  this  prejudice  is  justified 
l)v  the  effects  of  such  incisions  in  has- 
tening the  progress  and  the  spread  of 
malignant  disease.  The  Avhole  (pies- 
tion,  he  says,  has  been  well  discussed 
by  Ewing,  who  thinks  biopsy  justified 
if  necessary  for  the  diagnosis.  It  is 
undeniable  that  mo.st  cases  of  cancer, 
calling  for  operation  are  .so  far  ad- 
vanced that  a good  pathologist  will 
not  make  a diagnostic  mistake.  Wood, 
however,  has  seen  operations  done  for 
lesions  which  had  been  wi’ongly  diag- 
nosed. There  is  still  a tendency,  too, 
to  treat  ulcerative  lesions  of  the  mouth 
too  long  Avithout  operation,  especially 
if  the  jiatient  gives  a positive  AVasser- 
man  reaction.  On  the  othei-  hand,  the 
claim  that  exj)l oratory  incision  into  a 
tumor  is  invariably  folloAved  by 
spreading  or  metastasis  to  regional 
lyni])h  nodes  is  not  coi-rect.  AA^ood  has 
ncA'er  acceded  to  the  vieAv  that  the 
ojiening  of  blood  A'essels  is  extremely 
I’isky,  because  the  blood  flow  tends  to 
wash  particles  out  of  the  cut  vessels 
into  other  parts,  as  the  blood  flow  tends 
to  Avash  them  out  from  the  A’essels. 
The  effect,  moreoA’er,  of  opening  the 
lym]ih  channels,  he  says,  has  not  been 
studied  scientifically,  and  he  holds  that 
the  massage  or  manipulation,  alone 
of  the  tumor,  is  a A’cry  dangerous  ]u-o- 
cedure.  This  seems  to  him  a good 
sid)ject  for  experimentation.  Tn  an 
experiment  that  he  conducted,  he  used 
rat  tumors  that  usually  metastasize, 
such  as  the  Flexiiei’-Jobling  carcinoma 
and  the  Crocker-Fund-Kat-Sarcoma 
Xo|  10.  There  Avere  384  animale  tested 
in  the  latter  group.  In  the  first  named 
group  the  pei’centage  of  metastases 
after  ]>robatory  excision  Avas  22.2, 
Avhile  in  those  Avithout  this  incision  it 
Avas  21.8,  and  in  still  another  grouj), 
ill  AA'hich  the  di.scase  Avas  alloAved  to 


progress  to^  a moi-e  advanced  stage,  the 
percentage  of  metastases  Avas  32.2.  O.n 
a similar  experiment  Avith  the  Crocker- 
Fund-Rat-Sarcoma  Xo.  10,  no  increas- 
ed metastasis  folloAved  incision.  He 
concludes  that  the  human  tumors  are 
ju’obably  not  Avidely  spread  by  incis- 
ion, and  he  holds  that  Avhen  they  are 
so  situated  as  to  call  for  a mutilating 
or  dangerous  operation  an  incision  is 
justifiable  if  rerpiired  for  diagnosis.  It 
is  preferable  that  such  diagnosis  be 
made  at  once,  before  operating,  if  pos- 
sible, by  frozen  section,  so  that  if  ne- 
cessary the  tumor  can  be  operated  on 
directly  under  the  same  anesthesia. 


....  TRANSILLUMINATION  . . . . 

A.  n.  Bettman,  Portland,  Ore,  (Jour- 
nal A.  AI.  A.,  Sept.  6,  1919),  suggests 
the  use  of  transillumination  as  an  aid 
in  locating  and  remoA'ing  foreign 
bodies  in  the  tissues.  Any  body  that 
Avill  cast  a shadoAV  can  be  located,  he 
says,  in  a surjirisingly  short  time.  HaA’- 
ing  cut  doAvn  to  the  supposed  location 
of  the  foreign  body  and  arranged  the 
light,  the  operator  looks  through  a tube 
at  the  tissues,  Avhich  may  be  held  up 
or  otherAA’ise  mani]nilated.  A dark 
room  is  unnecessary.  The  foreign  sub- 
sfance  once  located,  it  is  easy  to  re- 
niOAT.  The  tube  may  be  of  any  suit- 
able material  and,  in  an  emeig'ency,  a 
roll  of  pa]ier  may  be  used.  The  angle 
at  AA'hich  it  is  used  can  be  varied  to 
meet  conditions,  and  eA’en  deeply  em- 
bedded material  can  frequently  be  lo- 
cated AA'ithout  the  necessity  of  insert- 
ing the  tube  into  the  Avound. 


ADHESIVE  PLASTER 


A.  L.  Sorosi.  XeAv  Yoi-k  (Journal 
A.  Al.  A.,  Sept.  (),  1919,  recommends  the 
Aise  of  Ihe  common  rubber  cemient  used 
for  jiatching  rubber  tii’cs,  diluted 
about  ten  times  in  ether,  for  painting 
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tlie  ai’ca  of  skin  on  wliicli  adliosivo 
])last(*i‘s  must  l)o  applic'd  for  traction 
and  siniilai'  j)nr]mscs.  There  is  diffi- 
culty in  inakin<>-  ])lastei's  adliere  in 
many  cases  because  of  soakiuj>'  fi'oni 
the  secretions  of  tlie  wounds,  etc.,  or 
because  of  iullamed  skin.  The  addi- 
tion of  tlie  ndiber  solution  Tenders 
the  plaster  very  much  more  adhesive, 
and  in  cases  in  which  thei'e  is  much 
secretion,  he  jiaints  the  outside  of  the 
])laster  with  the  same  solution. 


TYPHOID  CARRIERS 

Keferrino'  to  Circular  69,  issued  by 
the  Chief  Sui-o'eon  of  the  American 
Expeditionary  Poi-ces,  in  February, 
1919,  «’iving  evidence  of  an  increase  of 
ty))hoid  and  paratyphoid  fever  amon<i' 
the  overseas  troo]is,  E.  H.  Schorer 
((Kansas  City),  Hoboken,  X.  J.,  (Jour- 
nal A.  jM.  a..  Sept.  6,  1919),  presents 
a rejiort  of  examinations  of  returning' 
soldiers  made  to  determine  how  many 
chronic  carriers  there  mif>ht  be  amons*’ 
them.  The  methods  used  are  de- 
scribed, and  the  laboratory  seems  to 
have  been  es])ecially  ada])ted  for  the 
seai'ch,  as  an  intensive  survey  for  in- 
te.stiual  ]iarasites  Avas  already  bein*>' 
conducted  there  by  IMajor  Kofoid.  Of 
all  the  strains  from  the  stools  of  1,000 
men,  including'  members  of  practically 
all  divisions  isolated  at  the  same  time 
to  reduce  the  percentage  error,  only 
two  gave  sufficiently  definite  reactions 
to  Avarrant  their  identification  as  true 
inithogens.  One  culture  ]iroved  to  be 
Bacillus  dyscutei'iae  of  the  Iliss-Rus- 
sel-Y  type,  Avhile  the  othei-  Avas  B. 
dysenteriae  of  the  Flexner  ty]ie. 
Neither  of  the  men  had  been  suffering 
fi-oni  bacillaiw  dysentery.  In  addition 
to  the  tAvo  strains  mentioned,  twenty- 
eight  sti'ains  of  nonlactose  fennenters 
Avere  isolated  Avhich  gaA'e  carbohydrate 
fermnetalions,  characteristic  of  the 
types  sought,  but  Avhich  agglutinated 


Avith  their  i'es])ective  serums  in  dilu- 
tion of  1:100,  and,  at  most,  at  1:500. 
“Since  the  sernms  used  Avere  of  high 
titei'  ( B.  typlmsus  serum  1:32,000  B. 
])aratyi>hosus  A and  B sei'ums  1 :1 6,000, 
and  B.  dysentei'iae,  serum  1 :4,000)  and 
because  re]>eated  svd)cultivating  on 
agar  failed  to  increase  the  agglntin- 
ability  of  these  strains,  these  organ- 
isms Avei'e  finally  classed  as  intermedi- 
ates. EleAum  other  strains,  Avhich  on 
preliminary  tests  fei'inented  oidy  glu- 
cose and  mannite  Avith  gas,  and  agglu- 
tinated Avith  the  paratyphoid  serums 
in  dilutions  of  1 :100  and  1 :500,  later 
fennented  lactose  after  ])rolonged  in- 
cubation. Tlu'se  Avere  undoubtedly 
sloAV  colons.  3'heii-  detection  em]>ha- 
sizes  the  Jiecessity  of  long  incubation 
(tAvo  Aveeks)  of  the  lactose  serum 
Avater  and  litmus  milk  cidtures,  and 
also  of  carrying  out  agglutination  tests 
in  higher  dilutions,  before  making  any 
final  bacteriologic  diagnosis.’’  If  time 
had  ])ennitted  the  nse  of  cultures  on 
bi'illiant  green  agar,  more  isolations 
might  Inum  been  made,  no  doubt.  The 
method  used  Avas  deemed  sufficient  in 
a great  majority  of  cases,  and  the  re- 
sults shoAved  that  the  infections  in  the 
Amei'ican  Ex]ieditionary  Forces  dur- 
ing the  autumn  and  early  Avinter  of 
1918  had  remained  limited  and  had 
giA'en  rise  to  no  aftei'math  of  carriers. 


GUNSHOT  FRACTURES 


J.  A.  Blake,  XeAv  York  (Journal  A. 
]\r.  A , Sept.  6,  1919')  describes  the 
chai'acteristics  of  fractures  due  to  gun- 
shot AA’OAinds,  according  to  the  nature 
of  F f rojeetile  and  the  bone  iiiA'olv- 
ed.  T : Avas  found  that  operation  to 
])revc:.i  or  eliminate  infection  Avas  not 
indicated  in  Avounds  caused  by  rifle 
balls,  Avheu  the  aa-ouiuIs  of  entrance  and 
exit  Avere  ininctate.  but  Avas  indicated 
in  all  fractui-es  caused  by  shell  or 
grenade  fragments.  [With  shrapnel- 
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b;ill  wounds  it  was  indicated  only  if 
fiood  teclinic  was  possible.  Consensus 
of  opinion  was  that  the  0]ieration 
should  be  limited  to  that  necessary  to 
pi-event  contamination  and  remove  ac- 
tually detached  fragments.  Primary 
and  delayed  cuture  of  the  accompany- 
ing wounded  soft  parts  could  be  car- 
ried out  l>y  a good  surgeon  under  fav- 
orable conditions  when  continued  ol)- 
servation  was  possible.  With  infec- 
tion pre.sent  or  anticipated,  free  de- 
pendent drainage  was  imperative.  As 
regards  transport  of  fractures,  he  says 
nothing  more  than  that  traction  is  ab- 
solutely necessary,  and  that  the 
Thomas  leg  and  arm  splints  are  the 
most  efficient  for  the  purjiose.  In  re- 
gard to  the  treatment  until  consolida- 
tion and  return  of  function,  that  of  sus- 
pension and  traction  by  pi-oper  weights 
and  ])ulleys  is  most  satisfactory.  The 
princi]des  of  treatment  are  given  based 
on  the  fact  that  in  every  fracture  of 
a long  bone  the  proximal  fraction  tends 
to  occu]iy  a certain  position,  deter- 
mined by  the  muscles  attached,  which 
may  be  called  its  place  of  election  or 
rest.  This  tendency  is  readily  modi- 
fied up  to  certain  limits  by  external 
force.  Traction  of  the  distal  frag- 
ment prevents  overriding  and  short- 
ening and  harmful  angulation,  while 
]u-oper  sus))ension  pei-mits  a certain 
amount  of  movement  in  bed  without 
disturbing  the  bone.  A little  amount 
of  motion  between  the  fragments  does 
not  delay  union,  but  seems  to  aid  it 
Willi  traction  and  suspension  ]iroperly 
apiilied,  it  is  po.ssible  to  move  all  joints 
of  the  leg  during  the  treatment.  The 
genei-al  rules  are  to  avoid  actual  fixa- 
tion, to  employ  traction  to  the  greatest 
possible  extent  for  overcoming  defor- 
mity, and  to  afford  the  greatest  free- 
dom of  movement.  The  chief  and  un- 
dei'lying  ]>rinci])le  is  conservation  of 
function.  In  nO’  case  of  arm  and  leg 
fracture  are  circular  bandages  em- 


jiloyed,  but  some  modifications  must 
be  used  in  fractures  of  the  femur.  In 
many  fractures  of  the  lower  third  of 
the  femur,  the  axis  of  traction  must  be 
lowei-  than  the  axis  of  the  proximal 
fi-agment,  and  sup]iort  be  given  below 
the  distal  fragment.  When  possible, 
in  all  thigh  bone  fi-actures,  skeletal 
traction,  preferably  with  Ransohoff’s 
tongs,  is  made  directly  on  the  lower 
fragment,  and  in  some  cases  of  fracture 
of  the  lowei-  third,  the  tongs  may  be 
used  to  lift  the  distal  fragment  intO’ 
position  by  elevating  the  axis  of  trac- 
tion. Some  other  points  are  men- 
tioned in  detail,  and  while  it  is  impos- 
sible to  make  a statistical  comparison 
of  end-results  because  of  the  short  stay 
of  patients  during  convalescence,  the 
results  at  the  end  of  the  war,  as  far  as 
gunshot  fractures  are  concerned,  were 
beyond  comparison  with  those  obtain- 
ed at  the  beginning.  The  treatment 
is  also  shown  as  possessing  like  advan- 
tages in  the  small  number  of  similar 
civiliaii  cases. 


WAR  FRACTURES 


While,  during  the  war,  a vast  num- 
ber of  fractures  have  been  treated  by 
various  methods,  the  advantages  of  a 
standard  method  are  indisputable,  ac- 
cording to  J.  R.  AYalker,  New  York 
(Journal  A.  M.  A.,  Sept.  6.  1910.  (Many 
surgeons  cling  to  discredited  methods, 
and  Walker  ho]ied  to  ]u-esent  evidence 
that  wo\dd  convince  them  of  their 
error.  The  need  for  imjirovement  is 
shown  by  the  fact  that  among  the  men 
examined  for  the  last  draft  there  were 
found  2.'k3.‘>8  suffering  from  malunion 
of  fractures.  The  statistics,  in  hos])i- 
tal  records,  do  not  .show  the  desired 
results  from  treatment,  and  it  is  to  be 
hoiied  that  the  war  (le]iartment  will 
take  nnmsnri's  to  render  its  valuable 
reeoi-ds  available.  iMany  hosiiitals  suf- 
fered from  lack  of  ecpiipment,  and 
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fifteen  specially  e(ini])])ed  liospitals, 
with  a (lualified  pei'sonnel,  were  de- 
siji’nated  as  those  to  which  all  ))atients 
in  cases  of  fracture  of  the  lon«'  hones 
shonid  he  transferred.  It  was  not  pei“- 
niitted  that  this  ai'i'an^'einent  should 
apply  to  patients  already  under  treat- 
ment, and  only  such  fi-esh  patients  as 
arrived  from  ovei'seas  were  thus  trans- 
ferred, while  the  re([uest  for  the  trans- 
fer of  patients  in  })ei'ipheral  nerve 
cases  to  eleven  designated  special  hos- 
])itals  was  approved.  Osteomyelitis 
has  been  the  most  serious  complication 
of  fractures  and  has  occuri-ed  in  at 
least  50  j)er  cent,  of  the  eases.  The 
statistics  of  such  cases  treated  ai'e 
given,  and  it  is  believed  that  the  fig- 
ures will  he  increased  by  fuidher  data. 
It  is  too  early  to  give  end-results,  hut 
it  mav  he  useful  to  record  some  general 
impi'e.ssioiiis  gained.  For  the  trans- 
porting  of  the  patient  from  the  field, 
the  Thomas  oi‘  Blake-Kellei'  modifica- 
tion is  umpiestionahly  the  best  type  of 
splint,  and  during  the  ))eriod  of  infec- 
tion of  a lower  extremity,  the  Thomas 
or  Hodgens  sjfiint,  with  the  Balkan 
frame  and  extension  hy  suspension  and 
Iracticn,  has  given  the  best  results. 
During  1917-191S,  there  has  been  a 
great  increase  in  the  use  of  the  caliper. 
For  humerus  and  elbow  fractiu'es.  the 
Thomas  arm  s])lint,  with  the  Balkan 
frame  and  sufficient  extension,  has 
been  nio.st  satisfactory.  In  a large  ma- 
jority of  hospitals,  measiu'ements  have 
been  neglected.  Tape  measures  a”'' 
essential  as  thermometers.  Too  few 
roentgenograms  have  been  taken  regu- 
larly, and  bad  end-results  are  often 
due  to  neglect  in  carrying  out  recog- 
nized methods.  Young,  able,  alert  sur- 
geons with  good  hosjiital  experience 
will  have  splendid  future  opportuni- 
ties in  this  work. 


BONE  FISTULAS 


B.  Fhutro,  Ibienos  Aires  (Journal  A. 
M.  A.,  Se])t.  (J,  1919,  objects  to  the  term 
osteomyelitis  as  a])])lied  to  the  su])pu- 
ration  of  boiu'  after  war  wounds,  a 
name  which  h.e  would  I'eseiwe  foi‘  the 
definite  disease  occurring  in  civil  ])rac- 
tice.  He  would  designate  the  wai-  com- 
])lications  as  bone  fistula,  a definite 
condition  with  characteristics  diffei'ent 
fi'om  true  osteomyelitis.  The  bone 
fistida,  he  says,  is  due  to  insufficient 
treatment  of  wounds,  and  is  a limited 
osteitis  which  I’eadily  becomes  chronic. 
I’he  two  factors  dominating  it  are  the 
presence  of  a cavity  with  rigid  walls, 
and  the  infection  of  this  cavity.  Cer- 
tain peculiarities  of  these  cavities, 
which  communicate  with  the  exteidor 
of  the  body,  are  the  fungus  growths, 
instead  of  healthy  granulations,  which 
clun-acterize  them,  underneath  and  be- 
tAveen  Avhich  it  is  easy  to  ])robe  de- 
nuded bone.  In  some  cases,  the  little 
setiuestra  of  bone  are  eliminated,  and 
after  mouths  oi-  years  the  fungosities 
sclei'ose,  and  a cure  of  variable  dura- 
tion occurs.  The  infection,  he  holds, 
is  very  supei-ficial,  and  the  bacteihology 
is  very  rich,  shoAving  all  the  anaerobic 
and  aei-obic  organisms  of  such  Avounds. 
The  infection  ])henomena  are  not  so 
pi-ominent  as  the  caAuty  has  little 
ability  to  retain  its  contents,  and  the 
lyni])hatics  around  the  focus  are  block- 
ed. But  a slight  disturbance  or  an 
aAvkAvard  dressing  breaks  up  this 
blockade,  and  se])tic  products  arc  ab- 
soi'bed.  The  ti'eatment  A’ai'ies,  ae- 
coi'ding  to  the  bone  iuA’olA'ed.  The 
inci'’"'!!  must  be  ]Aroperly  placed,  and 
the  Ava  ’sh)f  the  cavity  cleanly  resected. 
The  ci''a'‘i-ization  of  the  bone  is  by 
granr.’"'.tion  from  the  depths  to  the  per- 
iphery. The  surface  of  the  bone  must 
remain  steifle  for  seA’ei’al  Aveeks  to 
in-oA'ide  time  for  this  cicatrization.  The 
Carrel-Dakin  treatment  finds  its  place 
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here.  Til)ial  wounds  are  the  most 
accessil)]e  to  the  sight  and  so  have  en- 
al)led  Chutro  to  study  the  cicatriza- 
tion. When  there  is  a clot  adherent 
to  the  l)one,  the  Carrel-Dakin  fluid  fails 
to  i)cnetrate,  but  begins  to  act  when 
this  becomes  detached.  When  the  bony 
.surface  is  covered  with  giamulations, 
the  secondary  closure  of  the  wound 
may  be  done,  hut  this  is  likely  tO'  leave 
an  adherent  scar,  and  Chutro  prefers 
to  kec])  up  the  irrigation  until  complete 
healing  occurs.  He  has  obtained,  on 
the  whole,  very  satisfactory  re.sults  in 
these  cases,  even  after  many  previous 
operations  had  failed. 


MOUNTING  SPECIMENS  IN 
GELATIN 


Kelley  Hale,  Wilmington,  Ohio, 
(Joiu-nal  A.  ]M.  A.,  Sept.  6,  1919),  re- 
commends the  mounting  of  the  smaller 
anatomic  and  pathologic  sj^eciniens  in 
gelatin,  between  two  ]flates  of  glass 
separated  from  each  other  by  strips  of 
glass  fastened  by  volatilized  Canada 
balsam.  This  method  has  an  advan- 
tage over  the  use  of  larger  containers 
for  small  specimens,  and  gives  better 
visibility.  The  specimens  can  be 
filed  away  then  like  lantern  slides. 


MOSQUITO  CONTROL 

New  Jersey’s  work  in  moscjuitO'  con- 
trol is  described  by  W.  E.  Darnall,  At- 
lantic City,  X.  J.  (Journal  A.  M.  A., 
Sept,  (i,  1919).  New  Jersey  has  had  an 
unenviable  notoriety  because  of  its 
mos(putoes,  but  conditions  are  no 
worse  there  than  in  other  seaboard 
states  bordei;ed  by  extemsive  salt 
marshes_^  The  jiioneer  in  the  scientific 
study  of  mos((uito  control  was  the  late 
Dr.  John  B.  Smith,  State  Entomologist 
Avhose  work  caused  the  most  perfect 
organization  against  the  pest,  any- 
where in  the  world.  Darnall  describes 


the  .success  of  the  work  in  the  neigh- 
borhood of  Camp  IMeri-itt,  an  embarka- 
tion camp  to  Avhich  the  government 
was  enal)led  to  send  millions  of  soldiers 
without  the  development  of  a single 
case  of  malaria.  Of  the  forty  differ- 
ent species  of  mosquitoes  in  Xew  Jer- 
sey, practically  the  only  ones  of  eco- 
nomic importance  are  the  house  mos- 
({uito  and  the  malarial  anopheles 
gi'oup.  The  real  problem  is  to  rid  the 
state  fo  Aedes  sollicitans  which  at 
times  makes  life  miserable  for  nearly 
half  the  po]>ulation  l)y  reason  of  its 
long  flights  fi'oni  the  seacoast.  About 
16,000,000  feet  of  10  by  30  in.  ditching 
(about  one-third  of  it  in  the  County  of 
Atlantic)  have  been  cut  in  the  salt 
marshes,  of  which  there  are  about  296- 
000  acres  in  the  State — about  one-half 
the  work  that  needs  to  be  done.  In  the 
next  five  years  the  rest  of  the  marsh 
lands  will  be  drained,  and  then  X"ew 
Jersey  will  be  able  to  say  that  the  mos- 
quito pest  is  conquered.  The  per  capita 
cost  to  the  ])opidation  protected,  thus 
fai',  is  aboTit  15  cents.  After  the  work 
is  done  the  maintenance  of  it  is  of  su- 
preme inqiortauce,  and  the  annual  cost 
of  this  has  been  estimated  as  averag- 
ing about  thirty-five  cents  per  acre. 
The  organization  of  the  county  units 
for  this  purpose  is  described.  With 
intelligent  cooperation  and  intensive 
study  of  the  subject  to  meet  the  en- 
gineering problems,  the  drainage  in 
many  communities,  it  is  thoiight,  can 
be  done  with  comparatively  small  ex- 
penditure. The  article  is  illustrated. 


WAR  FRACTURES 


Some  lessons  of  the  war  from  the 
treatment  of  fractui-es  are  set  forth  by 
E.  W.  II.  drove,  Bilstol,  England 
((Journal  A.  IM.  A.,  Sept.  6,  1919.  He 
says  no  ingenuity  of  invention  or  im- 
])rovenient  in  o])eration  can  comi)are 
in  importance  with  the  three  principles 
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of  so<iTCf;';>ti()ii,  continuity  and  team 
wr.i'k  as  ro<jai'ds  tlicii-  <>()od  inducncc 
rrr  l)ot]i  our  knowledge  of,  and  f>'ood 
TT'snlts  in,  tlio  treatment  of  broken 
bones.  Tliis  is  evident  in  the  retrosj)ect 
of  the  war,  and  it  will  also  surely  be 
evident  in  the  future  work  of  ])ractiee. 
If  eases  of  bad  fi’aeture  were  segre<i'at- 
ed  in  certain  wards,  Avhile  the  less  se- 
vere cases  wei*e  ti-eated  in  an  attached 
out-patient  de])artment,  and  the  whole 
until  placed  under  one  chief  with  a 
pi’oper  team,  a real  advance  mi^ht  be 
made,  and  opportunities  for  valuable 
research  and  needed  education  would 
be  afforded.  The  securing-  of  later 
pro])ci'  functioning  of  the  part  should 
be  tbe  objective  iu  all  cases.  The  im- 
portance of  treating  the  muscles  and 
joints  must  be  kept  always  iu  mind. 
The  education  and  mental  treatment 
are  also  essential,  and  the  keynote, 
here,  must  be  simplicity  and  common 
sense.  The  splint  treatment  and  the 
modern  method  of  extension  are  de- 
scribed in  some  detail  as  regards  their 
essential  principles.  The  author  de- 
scribes a method  of  his  own  in  the  use 
of  his  wii'e  cradle  splint  for  leg  frae- 
tui-es,  as  follows:  “The  leg,  in  a posi- 
tion of  semiflexion  of  hip  and  knee,  is 
slnng  to  the  crade  by  flannel  and  rub- 
ber bandages,  the  latter  being  placed 
opposite  the  wounds.  Counterexten- 
sion from  the  sound  groin  secures  full 
adduction  of  the  wounded  leg.  Ex- 
tension of  the  fracture  is  by  means  of 
a transfixion  pin  driven  through  the 
lower  end  of  the  femur  or  the  upper 
end  of  the  tibia.  The  only  weight  used 
is  a 5 or  10  pound  iron  weight,  which 
can  be  multiplied  two,  three  or  four- 
fold by  means  of  pulley  blocks  attach- 
ed to  the  transfixion  pin  and  to  the 
uprights  which  form  a part  of  the 
lower  end  of  the  splint.  The  patient  is 
nursed  on  a three  part  ‘biscuit’  mat- 
tress, the  center  section  of  which  is  re- 
placed by  aai  air  cushion.  For  this  may 


1)(>  sub.stituted  the  bed  pan  or  a sand- 
bag under  the  sound  buttock  for  di’css- 
iug  of  a high  wound.  The  lower  end 
of  the  splint  is  hooked  or  tied  to  the 
lower  bar  of  the  bed.’’  droves  has 
used  transfixion  methods  for  many 
years,  and  has  seen  a ti'oublesome  sep- 
sis in  some  cases,  which  he  lays  ot  the 
seton  action  of  the  pin.  The  paper  con- 
tains many  moi'e  details  of  interest,  too 
fully  stated  to  be  abstracted.  Xon- 
union,  he  thinks,  is  usually  due  to  im- 
])erfect  contact  of  the  fragments,  which 
is  often  overlooked  at  the  time  when 
it  could  be  corrected.  The  use  of  bone 
grafts  is  also  descinbed,  in  its  mechani- 
cal and  operative  details,  and  the  im- 
))ortance  of  the  jieriosteum  is  empha- 
sized. In  conclusion.  Groves  saj's  that 
one  should  bear  in  mind  that  advance 
in  the  treatment  of  fractures  should 
be  looked  for  on  the  lines  of  specializ- 
ed teamwork.  “.  . . fracture  repair 
involves  mechanical  as  well  as  i)hysio- 
logic  lU'inciples,  and  whether  it  is  in 
the  education  of  the  surgeon,  the  de- 
sign or  a])plication  of  a splint,  or  the 
cutting  and  fitting  of  a bone  graft, 
mechanics  and  surgery  must  go  to- 
gether, so  that  correct  and  efficient 
mechanism  is  always  a part  of  surgical 
technic.’’  The  article  is  illustrated. 


DERMATOLOGY 


O.  II.  Foerster,  Milwaukee  (Journal 
A.  i\I.  A.,  Aug.  30,  1919,  says  that  as 
compared  with  the  voluminous  litera- 
tui’e  eoneerned  with  the  eiitaneous  ex- 
pression of  disease,  that  dealing  with 
affections  of  the  mucous  membrane  is 
dis])roportionately  small,  though  the 
sid)ject  warrants  greater  consideration 
than  has  been  given  it.  The  occur- 
rence of  papules  and  vesicular  and  ex- 
udative processes  in  the  mucosa  in  con- 
nection with  various  diseases  is  often 
noticed,  but  those  of  special  interest  to 
the  dermatologist,  aside  from  syphilis, 
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RTT  the  lesions  of  the  mucous  mem- 
brane,  associated  with  disorders  clas- 
sified as  ty])ically  CTitaneous.  Amon«' 
this  f>roup  ai’C  lichen  planus,  erythema 
mnltiforme,  dermatitis  herpetiformis, 
the  three  vaiaeties  of  pemphigus,  ery- 
thematous lupus,  lupus  vulgai'is,  hei'pes 
and  impetigo  hei'petiformis,  mostly 
dei'uiatoses  of  coustitutioual  origin. 
The  iuvolveuieut  of  the  mucus  mem- 
hraues  is  of  regular  occurrence  in 
many  of  those  conditions  and  may  pro- 
ceed to  cutaneous  symptoms  or,  more 
rarely,  constitute  the  only  manifesta- 
tion of  the  disease.  Foei-ster  reviews 
a1  length  the  symptomatology  of  lichen 
])lanns,  which  is  one  of  the  most  accur- 
ately studied  affections  of  the  mucous 
membi-aues,  and  is  of  comparatively 
frc(|uent  occni'i'cnce.  The  essential 
lesion  is  a papule,  convex,  conical  or 
tlattened,  hai'd,  whitish  gray,  and  of 
pin-head  size  or  smaller.  These  lesions 
are  discrete  and  scattered  or  arranged 
in  groups  or  lines,  and  are  without  an 
inflammatory  halo.  Foerster  quotes 
Liederthal’s  description  as  accurate 
aud  concise.  In  addtiion  to  its 
a])pearauce  in  the  oral  cavity,  lichen 
planus  appears  also  sometimes  on  the 
vaginal  and  urethral  mucosa,  and  not 
infre(piently  on  the  glans  penis.  Foei'- 
ster  has  observed  that  lichen  planus  of 
the  .skin,  Avith  itching,  is  very  often 
diagnosed  as  itch  by  the  pi-actitioner, 
and  advises  examinatiou  of  the  mouth 
in  these  cases.  Lupus  erythematosus 
may  also  be  limited  to  the  mucous 
membranes  entirely,  AA'hich  is  rare,  or 
foi‘  a time  preceding  its  appearance  on 
the  skin  oi-  scalp.  Its  recognition  under 
these  circumstances  is  difficult  and 
dejiendent  on  the  stage  of  the  ])rocess 
In  the  early  stages,  recognition  may 
1)0  almost  impossible,  as  the  affection 
begins  rvith  a bluish-red,  slightly  ele- 
vated spot  indefinitely  outlined  on  the 
oral  mucosa,  with  sometimes  slight 
erosion.  Within  a few  days,  however, 


the  margins  become  elevated  and  dis- 
tinct in  outline,  and  delicate,  vascular 
striations  are  observed,  converging  to- 
Avard  the  center  of  the  lesion,  Avhich 
is  noAv  depressed  and  eroded.  Later  it 
increases  in  depth,  loses  its  inflamma- 
toi'y  character  and  enters  on  the  stage 
of  ati'ophy  and  quiescence.  Its  resem- 
blance to  syphilis  is  like  that  of  lichen 
])lanus  and  sometimes  may  cause  con- 
fusion. Other  dermatoses  in  the 
mouth  are  not  so.  likely  to  have  this 
mistake  made  concerning  them,  though 
erythema  multiformis  and  pemphigus 
may  also  suggest  the  mucous  patches 
of  syphilis.  Foerster  giA^es  points  of 
diagnostic  differention,  such  as  the 
])olycyclic  outlines  and  collarette  of 
e])ithelial  slu-eds,  and  the  facts  that  the 
lesions  are  usuallv  painful  and  bleed 
readily,  are  ahvays  superficial  and  not 
intilti'ated,  and  are  ahvays  inflamma- 
toiw  in  their  borders.  Urticaria,  ang- 
ioneurotic edema  and  pniquira  often 
iiiA'olve  the  mucous  membranes  of  the 
nose,  mouth  and  alimentary  tract. 
Drugs  maA'  cause  erosh'e  lesions;  and 
acanthosis  nigricans,  made  knoAvn  by 
Politzer,  affects  the  lips  and  mouth 
Avith  considerable  regularity.  Sev'eral 
other  constitutional  diseases,  like 
scni'vy,  pellagra,  acute  leukemia  and 
pernicious  anemia,  often  affect  the  mu- 
cous membranes,  as  Avell  as  tubercu- 
losis, sy])hilis,  etc.  Three  conditions  to 
Avhich  Foerster  directs  attention  are. 
Fii'st,  “geogi-aphic  tongue,”  regarding 
Avhich  some  confusion  seems  to  exist ; 
this  he  has  boserA'cd  most  often  in 
adults  and  Amry  rarely  in  children. 
Second,  iUceller’s  glossitis,  the  descrij)- 
tion  of  Avhich  by  llari-is  is  quoted. 
Tliird,  Vincent’s  disease,  Avhich  he 
thitdvs  Avill  probably  become  an  impor- 
tant factoi'  in  Ihe  diffei'cntial  diagno- 
sis of  mucosal  disease  Avith  the  return 
of  soldiei-s  from  Kni'ope.  The  s})irilla 
of  Vincent  are  knoAvn  as  the  causative 
agents  and  are  readily  seen  in  dark 
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Avoid  imitations  l)y  speci- 
fying 

“Horlick’s” 
tlie  Ofisinal 
Malted  Milk 
this  is  the  package 


^KIDUL  imcB  fOOD^^  nutritious  table 

prepared  by  Dissolving  in  WaJ( 

^OCOOKl^OR 


‘T-|»lANIjFACtURtRS 

- - -s  Malted 
Cffr.,  '?AC/NE.  WIS.,  l).  s.  A.  o. 
^ ®^/TAIN;  slouch,  bucks.  tNOl- 


Prescribe  “Horlick’s^^  for 
your  patients  convalescing 
from  Influenza  and  concur- 
rent epidemics. 

It  has  been  successfully  used  over  a third  of 
century  in  anemic  and  run-down  conditions, 
and  is  today  extensively  endorsed  hy  the  med- 
ical profession  in  the  feeding  of  INFANTS, 
nursing  mothers  and  the  aged. 

Samples  prepaid  upon  request 

Horlick’s  Malted  Milk  Co. 

RACINE,  WIS. 


field  ]U'eparations.  The  pos.sihility  of 
coinfu.sion  with  syidtilis  is  not  remote, 
and  their  similarity  to  mucous  ])atches 
may  he  striking.  The  possiltility  of 
the  coexistence  of  the  two  diseases 
should  be  kept  in  mind,  as  mercurial 
treatment  may  stir  i;p  a (piieseent  ^dn- 
eent ’s  disease  in  the  syphilitis. 


WANTED  — “Competent  train- 
ed nurse  to  do  certain  amount 
of  welfare  work  in  connection 
with  other  duties  at  new  Cotton 
Mill  four  miles  from  Rock  Hill. 
Hamilton  Carhartt  Cotton 
Mills,  Rock  Hill,  S.  C.’’ 


- .11  ■ I , 

Proaboaks  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 


ISAAC  M.  TAYLOR,  M.  D.,  Supt.  and  Resident  Physician. 


[ljp[l^0^[y^[yp[y^[yp[yp[yp[U^[yE[y^[y^[U5(^ 
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Laboratories  of  Drs.  Buiice  and  Landham 

ATLANTA.  GEORGIA 


ALLEN  H.  BUNCE,  A.B.,  M.D. 
Director  Pathological  Dept. 


JACKSON  W.  LANDHAM,  M.D. 

Director  X-Ray  Dept. 


The  laboratory  of  clinical  pathology  is  well  equipped  for  making  patholo- 
gical, bacteriological,  serological  and  chemical  examinations  for  physicians  and 
surgeons.  All  specimens  reported  upon  on  the  same  day  received  where 
practicable. 

The  X-Ray  laboratory  is  equipped  with  a modern  10  Kilowatt  Snook  Trans- 
former and  a Single  Unit  Victor  Table  adaptable  to  both  vertical  and  hori- 
zontal fluroscopy  and  radiography.  Both  diagnostic  and  treatment  work  is 
done  in  this  department  personally  by  Dr.  Landham,  who  was  formerly  asso- 
ciated with  Dr.  W.  F.  Manges  in  Roentgenology  at  the  Jefferson  Medical  Col- 
lege and  Hospital. 

Fee  lists  and  containers  for  pathological  specimens  and  information  in  ref- 
erence to  X-ray  work  furnished  upon  request. 

ADDRESS 

DRS.  BUNCE  & LANDHAM 


821-826  HEALEY  BLDG. 


ATLANTA,  GEORGIA 


=[u^!Uci 


Dr.  Robert  W.  Gibbes 
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Dr.  Floyd  D.  Rodgers  ^ 
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DRS.  GIBBES  AND  RODGERS 

Roentgenologists, 

Columbia,  S.  C. 


Dr.  Eoliert  W.  (iii)bes  desires  to  announce  to  the  ])rofession  that  Di 

Fdoyd  D.  Rodgers,  who  has  recently  returned  from  overseas  service,  is  ^ 

now  associated  with  him  in  liis  X-Ray  work.  ^ 

■Os 
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“Nothing  is  good  enough,  if  there  is  something  better’’ 

—GEN.  PERSHING 

This  aphorism  can  well  be  applied  in  the  selection  of  equipment 
for  the  Roentgen  Laboratory. 

The  Victor 

Model  “ Snook  Roentgen  Apparatus 

—A  Mark  of  Distinction  to  the  Roentgen  Laboratory— 

bears  the  personal  endorsement  of  the  inventor  of  the  interrupterless 
x-ray  transformer,  as  being  “the  best  x-ray  maehine  of  the  present 
day  art" — this  being  amply  verified  thru  the  selection  of  the  “Snook" 
by  hundreds  of  discriminating  roentgenologists  and  institutions. 

Equipped  with  the  famous  “Snook”  cross-arm  type  of  rectifying 
switch  (4  arm),  a distinguishing  feature,  this  apparatus  excells  in 
that  it  permits  of  rectification  of  higher  than  ordinary  high  tension 
current,  and  still  utilizing  a greater  portion  of  the  desired  wave  than 
obtainable  with  anv  other  device. 


VICTOR  ELECTRIC  CORPORATION 


Manufacturers  of  a Complete  Line  of  Roentgen  and  Electro-Medical  Apparatus 


CHICAGO 
236  S.  ROBEY  ST. 


Atlanta,  (Ja. 


CAMBRIDGE,  MASS. 

66  BROADWAY 

Tovritorial  Sales  Distributor 
C.  N.  IMoiiey, 


NEW  YORK 
131  E.23d  ST. 


515  Hurt  Bld<>' 
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DOCTORS’  COLLECTIONS 


Bad  Debts  Turned  into  Cash 
No  Collections,  No  Pay 

Endorsed  by  physicians  and  the  Medical 
Press. 

Extract  From  Contract 

I herewith  hand  you  the  following  ac- 
counts, which  are  correct  and  which  you  may 
retain  six  months,  with  longer  time  for  ac- 
counts under  promise  of  payment  and  in 
legal  process.  Commission  on  money  paid 
to  either  party  by  any  and  all  debtors  is 
to  be  25  per  cent,  on  accounts  $100.00  and 
over,  33  1-3  per  cent,  on  accounts  of  $25.00 
to  $1(X).00,  and  50  per  cent,  on  accounts  under 
$25.00. 

SETTLEMENTS  MADE  MONTHLY 

DR,  II.  A.  DUEMLING,  Fort  Wayne,  In- 
diana, says:  "1  unhesitatingly  recommend 

your  Collection  Service  to  my  co-workers  in 
the  Medical  Fraternity.”  (Grand  total  col- 
lections made  for  Dr.  Duemling  to  Aug  us 
20,  1919,  amounts  to  $5,464.27. 

REFERENCES — National  Bank  of  Com- 
merce, Missouri  Savings  Association  Rank. 
Bradstreets,  or  the  Publishers  of  this  Jour- 
nal; thousands  of  satisfied  clients  every- 
where. Clip  this  advertisement  and  attach 
to  your  lists  and  mail  to 

Physicians  and  Surgeons  Adjusting  Association 

Railway  Exchange  Bldg.,  Desk  22. 

KANSAS  CITY,  Missouri. 

(Publishers  Adjusting  Association,  Inc., 
Owners,  Est.  1902). 


Calcium 

AND 

Pure  Beediwood 
Creosote 


Valuable  in  the 
treatment  of 

Bronchitis 

Ccilcreose  Booklet  Scut  on  Request 

The 

Mattbie  Chemicat  Company 

NEWARK,  N.  J. 


Medicnl  Collp^e  of  the  State  of  South  Carolina 

Schools  of  Medicine  nnd  Pharmacy 

Owned  and  Controlled  by  the  Stiite. 


RATED  IN  CLASS  A by  the  Council  on  Medical  Education  of  the  American 
Medical  Association.  Member  of  the  Association  of  American  iMedical  Colleges  and 
of  the  American  Conference  of  Pharmaceutical  Faculties. 

A LEADER  IN  MEDICAL  EDUCATION  in  the  South. 

New  building  with  well  equipped  laboratories.  A full  corps  of  efficient  all-time 
teachers. 

Located  opposite  the  Roper  Hospital  and  very  near  the  Charleston  Museum  thus 
affording  the  students  more  extensive  opportunities  for  research  and  training. 

REQUIREMENTS  FOR  ADMISSION  TO  THE  MEDICAL  SCHOOL  are  a diploma 
or  certificate  from  a four  year  high  school  which  requires  not  less  than  14  units  for 
graduation,  and  in  adlition  to  this  two  years  of  college  work.  The  two  years  of 
college  work  must  include  credits  for  one  years  work  in  physics,  biology,  chemiscr- 
and  a modern  foreign  language. 

WOMEN  ADMTTED  on  the  same  terms  as  men. 

Session  opens  September  27th,  1918. 

For  catalogue  address. 


Charleston, 


H.  Glt.ADY  GALIilSON,  Acting  Registrar, 
Calhoun  and  Lucas  Streets, 


South  Carolina. 
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THE  PRYOR  HOSPITAL,  Chester,  S.  C 


^ A new  thoroughly  equipped  and  modern  private  liospital  foi-  surgical 
^ and  gynecological  patients.  Absolutely  fire  jiroof. 

^ All  modern  conveniences  such  as  sikmt  electric  light  signals  for  pati- 
^ cuts,  vacuum  cleaners  built  in  the  walls  and  long  distance  telephone 
^ connection  in  every  bed  room.  Two  large  and  complete  operating 
^ rooms  with  northern  light  are  on  the  third  floor,  where  they  are  prac- 
^ tically  free  from  dust.  No  wards ; only  single  and  double  rooms,  with 
^ or  without  private  bath.  All  rooms  are  outside  rooms. 

^ Appliances  such  as : Hydrotheraphy,  Mechanical  Massage,  Static, 

^ Galvanic,  Faradic,  High  Frequency  and  X-Ray  Treatments  given  by 
^ competent  physicians  and  nurses.  Special  Laboratory  Facilities  for 
^ diagnosis  of  urine,  blood,  sputum,  gastric  juice,  and  X-Ray. 

^ Rates  $10  to  $35  per  week,  including  board  and  general  nursing. 

C.  M.  Rakestraw,  Surgeon  in  Charge. 

R.  H.  McFadclen.  Surgeon  and  Urogolist. 

[Ue  G.  A.  Hennies,  X-Ray  and  Diseases  of  Digestion. 

H.  B.  Malone,  Internal  Medicine  and  Pediatrics. 

H.  B.  Thomas.  Internal  Medicine  and  Pediatrics. 

S.  B.  Koser,  Eye,  Ear,  Nose  and  Throat. 

jjS  -I.  C.  Richardson,  Pathologist  and  House  Physician. 

Miss  Minnie  Marshall,  R.  N.,  Supt. 

Miss  Kittie  Adkins,  Operating  Room  Nurse, 
n-g  Mrs.  S.  E.  Hayes,  Housekeeper. 
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The 

Chester  Sanatorium 

Chester,  South  Carolina 


A general  hosiiital  for  the  care  of  surgical,  medical  and  obstetrical 
cases. 

Situated  in  a quiet  residential  section  oF  t!’o  city  on  a spacious  lot 
that  extends  a whole  block  with  nr.'.u!;'.'.  drainage  in  every  direction. 

A home-like  atmosphere  prevails,  courteous  attention  and  service 
given  each  individual  patient  and  the  cuisine  the  very  best. 

The  staff ; 

ROBERT  E.  ABELL,  Surgeon. 

A.  1\L  WYLIE,  Assistant  Surgeon. 

W.  B.  COX,  Gastro-Enterology  and  Neurology. 

AV.  R.  WALLeVCE,  Internal  Medicine  and  Obstetrics. 
II.  B.  MALONE,  Internal  Aledicine  and  Pediatrics. 

J.  P.  YOUNG,  Eye,  Ear,  Nose  aaid  Throat. 

II.  A1  ROSS,  Roentgenologist. 

MISS  KATHERINE  WILLIFORD,  R.  N.  Supt. 

Still  in  service  Airs.  Elizalieth  Turner,  Housekeeper 
and  Bookkee])er. 
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DEATH  OF  DR.  J.  P.  DUCKETT 


The  death  of  Dr.  J.  P.  Duckett,  of 
Ander.soii,  removes  one  of  the  proiiii- 
ueiit  members  of  the  South  Carolina 
IMedical  Association,  a gentleman  of 
the  old  school  type  of  family  physician. 
We  copy  from  the  Clreenville  News  the 
following : 

Anderson,  Oct.  10. — (Special.) — Dr. 
James  Perry  Duckett,  one  of  the  old- 
est and  be.st  knoAvn  physicians  of  An- 
derson, died  at  the  Anderson  Hospital 
this  morning  at  11 :15,  after  an  illness 
of  about  three  weeks.  One  year  this 
month,  the  deceased  suffered  an  at- 
tack of  influenza  from  which  he  never 
fully  recovered. 

Dr.  Duckett  Avas  horn  in  Newberry 
county  in  1851,  being  the  son  of  Jos- 
eph and  Nancy  Duckett.  AVhen  a young 
man  he  attended  Furman  University 
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in  Oreenville,  later  going  to  Jefferson 
iVEedical  College  in  Philadelphia.  He 
graduated  in  the  year  1874  and  return- 
ed to  Newberry  to  take  up  his  practice. 
He  was  married  to  Miss  Eugenia  Wat- 
son in  1877  and  soon  aftemvards  moved 
1o  Anderson,  where  he  soon  became 
one  of  the  leading  physicians  and  a 
prominent  citizen.  He  Avas  for  a num- 
ber of  years  a member  of  city  council. 
He  also  served  as  a member  of  the 
Board  of  Health  and  Avas  instrumental 
i.n  having  the  milk  and  meat  inspection 
ordinance  passed.  For  a long  time  he 
Avas  a member  of  the  board  of  trustees 
of  the  Anderson  schools  and  only  re- 
signed tAvo  years  ago.  While  he  Avas 
a student  at  Furman  University  he 
joined  the  Baptist  church  and  upon 
moving  to  Anderson  he  di’apsferred 
his  membership  to  the  First  Baptist 
church,  of  Avhich  he  Avas  an  active 


r 

1 = 

^ EDITORIAL 

= II 

584 


The  Journal  of  The  South 


member  of  the  board  of  deacons  at  the 
time  of  his  death.  Dr.  Duckett  was 
one  of  the  most  prominent  Masons  in 
the  State  and  for  eighteen  years  has 
been  the  senior  grand  deacon  of  the 
grand  lodge  of  South  Carolina. 

Dr.  Duckett  is  survived  by  his  wife, 
one  daughter,  Miss  Oliva,  a teacher  in 
the  graded  schools  of  Anderson,  and 
one  son,  James  Boyce  Duckett,  of 
Newberry  county.  He  is  also  surviv- 
ed by  one  brother.  Win.  L.  Duckett,  of 
Newberry  county. 

Funeral  services  will  be  held  Sunday 
afternoon  at  4 o’clock,  with  the  Ma- 
sons officiating. 


“WHAT  WE  KNOW  ABOUT 
CANCER’’ 


A Handbook  Published  by  the  Ameri- 
can Society  for  the  Control  of  Can- 
cer for  Distribution  Among-  Physi- 
cians and  Surgeons. 


The  Society  announces  the  publica- 
tion, through  the  Council  on  Health 
and  Public  Instruction  of  the  Ameri- 
can Medical  A.ssociation,  of  a new 
handbook  for  ])ractitioners,  entitled 
“What  We  Know  About  Cancer.’’ 
This  is  a 54-page  pamphlet  which  gives 
in  condensed  summary  form  the  es- 
sence of  the  best  modern  knowledge 
concerning  the  diagnosis  and  treat- 
ment of  the  principal  forms  of  malig- 
nant disease.  The  preparation  of  this 
handbook  has  resulted  from  the  con- 
viction of  the  leaders  in  the  campaign 
of  cancer  education  that  all  practi- 
tioaiers  of  medicine  should  share  to  the 
fullest  iiossible  extent  the  knowledge 
and  standards  of  practice  in  the  dis- 
covery and  treatment  of  this  disease 
which  have  been  developed  in  the  lead- 
ing clinical  and  research  centers  of  the 
country. 

Having  in  mind  this  need  of  a more 
general  dissemination  of  the  knowl- 


edge of  cancer  within  the  medical  pi-o- 
fession,  the  American  Society  for  the 
Conti-ol  of  Cancer  in  February,  1917, 
appointed  a special  committee  to  pre- 
pare the  manuscript  of  a handbook  on 
cancer  for  distribution  among  prac- 
tioners.  This  committee  consisted  of 
Dr.  Robert  B.  (Ji-eenough,  Director  of 
the  Harvard  Cancer  Commission,  Bos- 
ton, Massachusetts;  Dr.  James  Ewing, 
Professor  of  Pathology  at  Cornell 
L nivei-sity  Medical  College,  and  Dii-ec- 
tor  of  Cancer  Research  at  the  IMeinor- 
ial  Hosiiital,  New  York  City;  and  Dr. 
J.  iM.  Wainwi-ight,  of  Scranton,  Penn- 
sylvania, for  many  yeai'S  chairman  of 
the  Cancer  Commission  of  the  Penn- 
sylvania State  ^ledieal  Association. 
The  manusci-ipt  ])i-e])ared  by  this  com- 
mittee was  submitted  to  the  Coiincil 
of  the  Society  in  April,  1917,  and  then 
sent  to-  a number  of  jn-ominent  sur- 
geons and  other  students  of  jcancer 
for  critical  review.  The  suggestions 
thus  obtained  were  utilized  in  a care- 
fid  I'evision  of  the  manuscript  which 
after  a delay  naturally  ensuing  from 
the  war,  was  again  submitted  to  the 
Council  of  the  Society  at  a meeting 
held  October  26th,  1918.  At  this  time 
the  Council  thoroughly  j-evieived  the 
draft  and  ordered  its  jniblication.  The 
handbook  therefore  represents  not 
merely  the  views  of  the  authors  of  the 
draft,  but  the  consensus  of  opinion  of 
a considerably  larger  number  of  rep- 
resentative American  physicians  and 
surgeons  who  have  had  special  experi- 
ence in  dealing  with  this  disease. 

The  handl)ook  attempts  to  provide 
in  a brief  compendium  the  essential 
facts  about  cancer  in  general  and  its 
manifestations  in  the  different  situa- 
tions whei-e  it  most  commonly  occurs. 
The  di-afting  committee  after  cai-eful 
considei-ation  decided  to  omit  any  criti- 
cal and  conti’oversial  review  of  ]mb- 
lished  statistics  showing  the  end  re- 
sidts  of  operative  treatment,  and  has 
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prosentc'd  only  in  <>einei'al  terms  the 
expectation  of  success  atteiulin<i’  the 
i-adical  operative  treatment  of  cancer 
in  its  diffei-ent  situations.  In  this,  as 
in  othei’  i-esi)eets,  the  handl)ook  endea- 
vors to  take  a consei'vative  view  of  the 
subject  and  it  is  l)clieved  that  the  ma- 
jority of  stateiiK.nts  made  will  he  ac- 
cei)tcd  by  the  surgeons  of  the  country 
genei-ally.  So  far  as  the  ])amphlet  rep- 
re.sents  such  a consensus  of  opinion,  it 
is  believed  that,  as  thus  published  for 
widespread  and  inexpensive  di.stribu- 
tion,  it  will  be  welcomed  by  thousands 
of  physicians  and  surgeons  and  stu- 
dents throughout  the  United  States. 

The  State  rej)rese.ntatives  and  other 
directors  and  membei's  of  the  Society 
are  urged  to  use  their  influence  in 
eveiw  possible  way  to  secure  the  wide- 
sjiread  use  which  this  standai'd  pamph- 
let merits.  As  with  many  of  the 
health  educational  pamphlets  publish- 
ed by  the  American  IMedical  Associa- 
tion, repi-ints  may  be  obtained  by  State 
Medical  Associations.  State  Boards  of 
Health,  etc.,  in  special  editions  with 
any  cover  design  that  may  be  desired. 
This  an'angement  will  be  made  with- 
out extra  charge  for  any  orgaiiiization 
oi'dering  1, ()()()  copies  or  more.  It  is 
further  hoped  that  members  \of  (the 
Society  will  endeavor  to  have  appro- 
]>riate  state  and  local  agencies,  parti- 
cularly their  State  Boards  of  Health, 
assume  the  ex])ense  of  repi-inting  and 
distj'ibuting  this  handbook  among  the 
physicians  of  the  State.  Tt  is  suggest- 
ed also  that  it  be  utilized  in  medical 
schools  in  connection  with  the  instruc- 
tioai  on  the  subject  of  cancer. 

The  pami)hlet  may  be  oi'dered  either 
fi'om  the  American  Medical  Associa- 
tion, 535  Xorth  Dearborn  St.,  Chicago, 
or  fi'om  the  American  Society  for  the 
Control  of  Cancel',  25  West  45th  Street, 
New  Yoi'k  City.  The  price  of  ten  cents 
a single  copy  has  been  set  merely  to 
cover  the  co.st  of  printing  and  postage. 


Barger  ordei's  will  be  filled  at  the  fol- 
lowing rates: 

5 copies  $ .50 

25  copies  2.25 

50  copies  4.00 

100  copies  8.00 

200  copies  14.00 

500  copies  30.00 

1,000  copies  55.00 


MEETING  OF  THE  SOUTHERN 
MEDICAL  ASSOCIATION  AT 
ASHEVILLE,  NOV.  10-13. 


The  entire  ])rofession  of  South  Caro- 
lina will  be  interested  in  the  great 
meeting  of  the  Southern  IMedical  As- 
sociation scheduled  so  near  to  the 
members  of  the  jirofession  in  this  State 
and  doubtless  vei-y  many  will  take  ad- 
vantage of  the  opportunity  to  attend. 
The  management  calls  attention  to  the 
fact  that  reduced  rates  will  be  avail- 
able on  all  railroads  and  the  attrac- 
tions this  year  jiromise  to  be  of  a high 
ordei'.  We  urge,  therefore,  every  mem- 
1)01'  of  the  Soiith  Carolina  Medical  As- 
sociation who  can  possibly  do  so,  to 
I)lan  to  attend  this  meeting.  The 
Southern  IMedical  Association  is  now 
the  second  large.sf  association  in  Amer- 
ica and  has  had  a deservedly  pheno- 
menal gi'owth. 


COVINGTON  LEE 


The  name  of  Covington  Lee  has  ap- 
peared in  the  daily  papers  recently  as 
having  been  arrested  on  the  charge  of 
mui'dei'  in  connection  with  the  death 
of  one  of  his  patients.  He  was  released 
on  bond  for  .^5,000  00,  the  warrant  for 
his  ai'i'e.st  according  to  the  account  in 
the  pa{)ers  followed  a verdict  of  the 
coi'onei'’s  jury  chai'ging  him  with  crim- 
inal negligence,  and  holding  him  re- 
sponsible for  his  i)atient’s  death.  It 
will  be  I'emembered  that  Ur.  Coving- 
ton Lee  had  been  in  the  toils  of  the 
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courts  for  practieiiig  medicine  -with- 
out a license  and  that  the  case  -was 
brought  to  the  attention  of  the  House 
of  Delegates  at  the  Florence  meeting ; 
and  that  the  House  of  Delegates  ap- 
proved of  an  effort  to  secure  an  in- 
junction to  stop  him  from  practicing 
medicine  in  this  State.  Attorney-Gen- 
eral Wolfe  took  the  matter  up  prompt- 
ly, and  the  following  co'rrespondence 
may  be  of  some  interest  to  the  profes- 
sion in  connection  with  the  case : 
Columbia,  S.  C., 
June  4th,  1919. 

Dr.  E.  A.  Hines,  Secretary,  South  Car- 
olina Medical  Association,  Seneca, 
S.  C. 

Dear  Dr.  Hines : 

In  Re : South  Carolina  iMedical  Asso- 
ciation vs.  Covington  Lee. 

I am  herewith  enclosing  to  you  copy 
of  my  lettei’  of  even  date  to  I\Ir.  John 
D.  Gilland,  attorney  at  law,  Florence, 
S.  C.,  who  T had  associated  in  this  case, 
for  the  reason  of  his  being  on  the 
ground  and  better  able  tO'  work  up  the 
necessaiy  evidence,  Avhich  letter  ex- 
plains itself. 

Very  truly. 

Signed:  ^ Sam’l  M.  Wolfe. 

Attorney-General. 

Columbia,  S.  C., 

June  4,  1919. 

Mr.  John  D.  Gilland,  Attorney  at  Law, 
Florence,  S.  C. 

Dear  Sir : 

In  Re  : Covington  Lee. 

I advise  that  since  writing  to  you 
undei-  date  of  May  23rd,  I have  taken 
occasion  to  further  investigate  the  fea- 
ture suggested  in  my  letter  of  that 
date,  namely,  the  question  of  a Court 
of  Equity  entertaining  our  motion  for 
injinictive  relief  and  I am  now  con- 
vinced under  the  authority  of  the  case 
of  the  State  against  Blackwell,  cited 
in  Vol.  X,  of  the  South  Carolina  Su- 
])reme  Court  Reports,  page  35,  and  va- 
rio’Us  other  cases  since  that  decision 


that  it  would  be  iiseless  for  us  to  put 
further  time  or  Avork  on  the  case  so 
far  as  this  plan  of  procedure  is  con- 
cerned. Moi'eover,  I am  just  in  receipt 
of  ])a]iers  sent  me  by  Messrs.  Whiting 
and  Baker,  attorneys,  of  Florence,  S. 
C , Avho  represented  the  defendant, 
Covington  Lee,  in  former  proceedings, 
of  Avhieh  I Avas  not  aAvare.  I see  from 
Judge  Shipp’s  order  refusiiig  to  graut 
an  injiinction  and  dissolving  his  tem- 
porary restraining  order,  that  he  takes 
this  position,  AAdiich  I think  is  amply 
•SAistained  under  the  laAv. 

Our  only  redress,  as  T see  it,  is  to 
hide  our  time,  and  endeaAmr  once  more 
to  obtain  a more  serious  consideration 
of  the  case  by  the  Grand  Jury  of  your 
county,  and  in  this  event  it  is  probable 
that  Ave  can  get  a change  of  venue.  If 
necessary,  it  may  he  that  I can  arrange 
to  appear  before  the  grand  jury  in  this 
connection. 

Very  truly, 

Signed:  Sam’l  M.  Wolfe. 

Attorney-General. 


THIRD  SURVEY  OF  HOSPITALS 


The  third  surA'ey  of  hovspitals  being 
made  under  the  auspices  of  the  Ameri- 
cna  Medical  Association  is  noAv  Avell 
under  Avay.  Through  an  extensive 
correspondence  and  a third  question- 
naire the  Association  has  collected  a 
mass  of  information  on  the  subject. 
Much  of  this  material  has  been  tabu- 
lated and  foi'Avarded  to  committees  in 
each  state  representing  the  State  Med- 
ical Associations.  Most  of  the  state 
committees  haA^e  arranged  definite 
lines  of  action  and  by  inspection  of  the 
hospitals  or  by  other  methods  are  .se- 
curing first-hand  information  by  Avhich 
the  data  collected  by  the  Association 
is  being  carefully  checked.  The  im- 
mediate end  sought  is  to  ])i'OA'ide  a re- 
lial)le  list  of  ho,s])itals  Avhich  are  in  po- 
sition to  furnish  a satisfactory  intern 
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trainiiiip,'.  jTlie  invostisiitioii  is  not 
liniitod  to  intern  hosi)itals,  liowever, 
Init  will  cover  all  institutions  and  the 
data  obtained  will  be  useful  in  any 
future  action  which  may  he  taken  in 
classifying’  hosi)itals.  The  work  in 
South  Cai’olina  is  in  chai’^'e  of  a com- 
mittee as  follows:  Dr.  Edgai'  A.  Hines, 
Secretary,  South  Caroliua  jMedieal  As- 


sociation, Seneca  ; Di‘.  James  Rogers 
Youin<>',  Anderson,  and  Dr.  John  La 
Rnice  Ward,  C^olumhia.  The  closer  re- 
lationship which  the  hos])ital  now' 
hears  to  the  public  in  the  community 
which  it  serves  makes  it  all  the  more 
important  that  the  service  rendered  by 
it  shall  he  excellent  in  character. 


ORIGINAL  ARTICLES 

>r- — 


THE  USE  OF  DAKIN’S  SOLUTION 
IN  THE  TREATMENT  OF 
COMPOUND  FRACTURES 


By  W.  H.  Pow'e,  M.D.,  Greenville,  S.  O. 


IN  w’riting’  this  paper  I thoug-ht  it  w'ell 
to  make  it  as  brief  as  possible  and  at 
the  same  time  to  include  in  it  a few’ 
of  the  more  important  points  w'e  must 
keep  in  mind  in  the  successful  use  of 
Dakin’s  Solution.  This  solution  is  w’ell 
out  of  the  experimental  stage  and  is 
with  us  to  stay,  but  like  all  new’  things 
it  is  having  to  make  a fight  for  proper 
recognition  by  all  member's  of  the  jh'o- 
fession.  It  has  to  be  irsed  with  a fair 
amount  of  attention  to  detail,  and  the 
object  of  this  paper  is  to  call  your  at- 
tention to  the  necessity  for  care  in  its 
use  and  to  make  a plea  for  giving  it  a 
fair  trial. 

The  greatest  obstacle  in  the  success- 
ful treatment  of  compound  fractures 
has  ahvays  been  the  presence  of  infect- 
ing organisms.  If  the  wound  could 
only  be  kejit  sterile  the  process  of  re- 
pair w'ould  be  greatly  hastened.  In 
Dakin’s  Solution  w'e  have  a w'eapon 
with  wdiich  to  combat  infection,  w'hich 

Read  before  the  Fourth  District  Medical 
Association,  Anderson,  S.  C.,  September 
16,  1919. 


if  properly  used  in  conjunction  with 
good  sui'gical  knowledge  and  tech- 
nique, Avill  certainly  render  our  com- 
pound fractitre  W'ounds  sterile.  To 
secure  this  hap]ty  result  how'ever,  there 
are  a few^  essential  conditions  that 
must  obtain. 

1.  The  first  of  these  is  good  surgery. 
In  1917  it  Avas  my  privilege  to  spend 
a feAv  Aveeks  at  Rockefeller  Institute 
during  the  time  that  Di'.  Cai-rell  Avas 
there  iustructiug  medical  officers  in 
his  method  of  using  Dakin’s  Solution, 
and  the  very  first  remark  1 heard  him 
make  Avas  to  the  effect  that  this  method 
of  treatment  Avas  not  supposed  to  ren- 
der good  surgery  unnecessary.  The 
use  of  this  antise])tic  is  futile  unless 
the  Avound  is  first  rendered  mechani- 
cally clean.  Before  beginning  the  use 
of  the  solution  all  detached  fragments 
of  bone,  bits  of  clothing,  etc.,  must 
be  remoA'ed  for  if  they  remain  as  foci 
of  infection  the  Avound  Avill  not  become 
sterile.  Drainage  must  I)e  provided 
for,  and  the  Avound  opened  sufficiently 
for  the  antiseptic  to  be  introduced  into 
all  parts  of  the  Avound.  Good  surgery 
is  the  first  essential. 

2.  The  next  thing  neccesvsary  is  to  be 
sure  that  Ave  are  using  Dakin’s  Solu- 
tion and  not  something  else.  It  is  con- 
siderably Avorse  than  useless  to  use  a 
solution  that  only  resembles  Dakin’s. 
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It  must  be  Dakin’s.  If  tlie  fluid  con- 
tains less  than  .45%  of  Chlofine  it  is 
not  germicidal  and  will  do  no  good. 
If  it  is  stronger  than  . 50%  (’hlori.ne  it 
is  a chemical  irritant  that  will  ])revent 
healing  on  account  of  its  destnictive 
effects  on  the  cells  of  the  body.  This 
was  one  of  the  points  first  .sti'cssed  by 
Dr.  Carrell,  but  how  often  have  we 
heard  Dakin’s  ►Solution  I'onndly  con- 
demned by  a man  who  dissolved  some- 
body’s tablets  in  so  much  watei'  and 
of  course  failed  to  get  results?  Some 
months  ago  I visited  a hospital  and  the 
.surgeon  took  me  down  to  see  a patient 
he  was  treating — he  said — with  Da- 
kin’s Solution.  He  was  not  getting 
any  improvement  at  all.  1 asked  him 
to  let  me  see  his  solution.  He  ]iro- 
dnced  a bottle  and  naively  reniai’ked 
that  he  would  soon  have  to  get  anothei' 
bottle.  He  had  been  using  out  of  that 
one  for  over  two  weeks.  This  solu- 
tion was  so  full  of  fi-ee  chloi'ine  that 
it  was  extremely  irritating  when 
brought  near  the  nose  yet  nO'  doubt 
that  doctor  is  still  telling  people  as  he 
did  me  that  “Dakin’s  Solution  is  not 

worth  a . ’’  He  does  not  know 

for  he  has  not  used  Dakin’s  at  all.  If 
we  are  to  get  a stei'ile  wound  we  must 
use  fi-eshly  prepared  Dakin’s  and  not 
some  wretched  imitation. 

3.  As  already  stated  Ave  must  eni])loy 
good  surgery,  aud  Ave  must  use  i-eal 
Daki.n’s  Solution.  There  is  a third 
requirement.  It  must  be  used  as  Dr. 
Carrell  uses  it.  The  techniciue  is  easy 
but  it  must  be  adhered  to  to  get  the 
beautiful  I'esults  he  obtains.  1 shall 
not  attempt  to  go  into  tliis  phase  of 
the  subject.  What  Ave  aim  to  aeconi- 
plish  is  to  maintain  the  constant  pi‘es- 
ence  of  Dakin’s  Solution  in  all  parts 


of  the  Avound  until  it  becomes  sterile. 
Di-.  Cai-rell  has  explained  the  method 
he  fonnd  most  practicable.  By  the 
use  of  the  A’arious  Avii'e  splints  it  is 
easy  to  an-ange  the  dre.ssings  so  that 
the  Avound  can  be  inspected  and  irri- 
gated Avithout  I'emoving  the  splints. 

Where  Dakin’s  ►Solution  has  been 
faithfully  tried  it  has  been  satisfac- 
tory. As  Dr.  Carrell  has  said,  “if  you 
do  not  get  good  results  do  not  blame 
the  method,  blame  youi'self,  for  if  prop- 
erly used  it  Avill  give  the  best  of  i‘e- 
sults. ’’  As  early  as  Januaiw,  1918, 
the  office  of  the  Surgeon  (teneral  of 
the  army  in  speaking  of  the  treatment 
of  eomi)ound  fi-actures  advised  medi- 
cal officers  “When  the  Avound  is  ex- 
tensiA'e  and  the  bone  badly  shattered, 
Oiiie  of  the  best  methods  of  ti’eatment 
is  the  Cai“rell-Dakin — many  of  the 

Avorst  eases  of  fracture  of  the  femur 
haA"e  been  treated  A'ery  successfully 
during  the  jiast  year.’’  In  the  same 
])am])hlet  they  adA'ised  its  use  in  in- 
fected knee  joints.  It  has  been  said 
that  this  method  of  ti'eatment  is  im- 
pi'actical  because  of  the  number  of 
nurses  required  and  the  expense.  Very 
little  more  attention  is  required  by  it 
than  by  other  methods  and  Avhen  the 
shoi-te.ned  course  of  the  disability  is 
considered  Ave  see  that  it  is  really 
cheapeiA 

In  conclusion  let  me  reiterate.  The 
use  of  good  .surgical  judgment  and 
lechni(pie,  combined  Avith  the  use  of 
a freshly  ])repared  Dakin’s  Solution, 
Avhich  is  of  cori‘eet  Chlorine  strength 
and  alkalinity,  and  a strict  adherence 
to  Dr.  Can-ell’s  technique  Avill  give 
you  a sterile  Avound  in  an  astonishing- 
ly shoi't  time. 
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TREATMENT  OF  FRACTURES— 
LONG  BONES. 


By  L.  Sanders,  M.D.,  Anderson,  S.  C 


TIIM  function  of  the  bony  strne- 
tnre  beino  .so  vital  to  body  loco- 
motion, it  is  very  necessary  to 
ti'eat  injuries  to  these  structures  with 
the  object  in  view  of  overcominfi-  de- 
formities and  restoring'  the  part  to  its 
normal  .state. 

In  ordei“  to  do  this  it  is  necessary 
to  bear  in  mind  the  kind  of  fracture 
and  the  extent  of  injury. 

There  are  two  great  kinds  of  frac- 
ture to  be  considered,  namely,  Simple 
and  Compound. 

Injury  to  a bone  of  whatever  variety 
means  a destruction  of  tis.snes  and  the 
breaking  down  of  the  lines  of  eommn- 
nication  betAveen  the  separate  ends  of 
the  bones.  It  means  that  neighboring 
uninjured  nerves  and  blood  vessels 
niiAst  do  extra  duty  in  order  to  meet 
the  emergency.  Thei'efore  collateral 
circulation  is  established  by  the  near- 
by A'essels  and  every  vasciilar  element 
rushes  fresh  .supplies  to  the  point  of 
injury. 

The  .sudden  severing  of  the  blood 
channels  necessarily  means  a leakage 
of  blood  a.nd  lymph,  producing  a 
.swelling  of  the  parts  and  consequent 
pain,  due  to  pressure. 

It  can  readily  be  seen  that  Avith  the 
sudden  accident  to  living  tissues  pro- 
ducing local  vascular  changes,  there  is 
also  a di.stnrbance  in  the  general  eir- 
enlation.  Therefore  the  natural  con- 
sequence is  shock. 

Tn  a simple  fracture  the  destruction 
is  not  very  great  and  the  shock  is  mild, 
but  in  a compound  fracture  Avhere  the 
soft  structures  are  lacerated,  there  is 
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a more  conqdex  and  seiaons  ])heno- 
mejia. 

Shock  in  a com])onnd  fractni'C  is 
frecpienlly  jtresent,  because  more  body 
tlnid  escajies.  more  soft  tissue  is  in- 
jni'ed  and  the  adjacent  blood  vessels 
have  a heatw  duty  in  handling  the 
surplus  snjAplies  sent  by  nature  to  re- 
])air  the  damage. 

In  the  treatment  propei*  of  fractures 
there  ai-e  tAvo  main  forces  to  combat, 
the  treatment  of  shock,  and  the  bring- 
ing together  and  holding  in  apposi- 
tion the  injured  bone.  In  a compound 
fi-actnre  thei’e  is  the  additional  hemor- 
rhage and  jArevention  of  infection. 

In  shock  there  are  three  things  to 
cond)at : namely,  pain,  cold  and  loss 
of  blood.  Thr-ee  pi’aetical  methods 
ai'e  aA’ailable  lo  meet  these  conditions: 
propel"  splinting,  heat  and  surgical 
dressings. 

If  the  patient  is  pro]ierly  splinted 
heated  by  proper  blanketing,  hot 
drinks,  and  hemorrhages  controlled  by 
surgical  dressings,  much  of  the  shock 
Avill  be  reduced  and  the  patient’s  com- 
fort greatly  enhanced. 

The  importance  of  heat  in  compound 
fractures  cannot  be  too  greatly  empha- 
sized. The  patient  should  be  put  in 
bed,  snugly  covered  and  additional 
coAmring  be  placed  around  the  injui’ed 
member. 

The  chief  object  in  the  treatment  of 
bone  and  joint  injuries  by  means  of 
splints  and  other  appliances  ai‘e : 

1.  Comfort  to  the  patient. 

2.  Assistance  in  the  healing  of  the 
lesion. 

The  ends  sought  are  gained  by 
splints  or  appliances  Avhich : 

1.  Cause  the  least  possible  disturb- 
ance to  the  patient  in  their  ajiplica- 
tion  and  Avhich  can  be  applied  quickly. 

2.  Which  do  .not  produce  pressure 
upon  sensitiA'e  parts. 

3.  AIIoav  free  motion  to.  other  parts 
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of  the  body  while  injured  ]>art  remains 
immobile. 

All  these  end  points  can  he  secured 
by  the  fnltillment  of  two  ])i“aetical 
principals : 

1.  Fixation. 

2.  Traction. 

Fixation  is  neeessaiy  in  that  it — 

(a)  (rives  rest  to  injui-ed  part. 

(h)  Assures  eai'liest  possible  union. 

(c)  Keeps  parts  in  projier  ])osition 
after  alignment. 

Traction  is  essential  in  all  fractures 
of  long-  bones  because  it — 

(a)  (lives  muscular  relaxation,  dim- 
inishes pain  and  prevents  malposition. 

(b)  It  gives  security  of  proper  align- 
ment by  pulling  in  normal  lines. 

(e)  Prevents  displacement  of  bony 
fragments  and  conseciuent  laceration 
of  nerves,  muscles  and  vascular  tissues. 

Fixation  cannot  be  made  and  prop- 
erly kept  unless  the  splinting  material 
used  extends  well  above  and  below 
the  point  of  injury  and  properly  held 
in  place. 

A great  deal  of  pain,  malposition  and 
gejieral  discomfort  to  the  patient  is 
caused  by  improper  lixation  matei-ial 
and  crude  cotton  and  gauze  ]>ads  which 
lend  to  displace  the  injured  part, 
thereby  frustrating  the  main  object  of 
fixation. 

Ti-actiou  is  important  in  that  it  in- 
hibits muscular  contraction,  prevents 
jamming  of  broken  ends  of  the  bone, 
malpositioin,  and  adds  greatly  to  the 
comfort  of  the  patient.  It  must  not 
he  too  great  however  or  it  will  pull 
the  broken  ends  too  far  a])art  allowing 
the  soft  structures  to  come  between, 
l)rodueing  non-union  or  faulty  union. 

In  broaching  the  subject  of  splinting 
material,  it  is  rathei-  difficult  to  choose 
from  the  large  variety  in  use,  the 
ones  which  are  Ihe  most  ])ractical  and 
efficient. 

The  qualities  of  the  sj)lint  are  de- 
])endent  as  much  upon  the  efficiency  of 


the  applicator  as  upon  the  adequacy  of 
the  spliut. 

No  sjdint  is  satisfactory  unless  the 
operator  has  mastered  the  essentials 
of  Fixation  and  Traction  and  applies 
his  splints  to  meet  these  requirements. 
The  treatment  of  fractures  retpiires  as 
much  skill,  technique  and  care  as  does 
any  otliei*  phase  of  surgical  practice. 

There  are  a fcAV  splints  Avhieh  every 
one  can  keep  in  his  office  ready  for 
emergency  nse  and  Avhich  Avill  meet 
Avith  pi'actically  all  the  requirements 
of  injuries  to  long  bones. 

Tn  fractures  of  bones  of  the  upper 
extremity,  the  folloAving  splints  are 
(piite  satisfactroy : 

(1)  Hinged  traction  Thomas  arm 
splint — used  in  : 

(a)  Injuries  to  shoulder  joints. 

(b)  Injuries  to  shaft  of  humerus. 

(c)  Injuries  to  elboAv  joint. 

(d)  Injuries  to  forearm. 

This  splint  has  a padded  ring  Avhich 
fits  around  the  shoulder,  connected  to 
the  steel  rods  Avhieh  extend  Avell  beloAV 
Ihe  end  of  the  extended  fingers.  The 
arm  is  put  up  in  extension  and  fixed  to 
Ihe  side. 

(2)  Jones  humerus  traction  splint 
used  in  : 

(a)  Injuries  to  shaft  of  Immerus  in 
Avhich  traction  is  desired  and  flexion 
of  the  elboAv  neee.ssary. 

(b)  Injuries  to  elboAV  joint. 

(e)  Injuries  to  forearm. 

This  splint  is  braced  from  the 
shonlder  and  offers  the  adA’antage  of 
ti-action  facilities  in  fracture  to  humer- 
us and  in  ca.se  of  desti-uctive  clhoAV 
joint  injuries. 

(8)  Jones  cock-u]A  or  crab  Avrist 
s))lint  Aised  in  : 

(a)  Folles  fractures. 

(b)  In  fractures  of  Avi-ist  joint. 

(c)  As  a su])]K)rt  in  case  of  Avri.st 
drop  after  injury  to  muscudospii-al 
lUerA'e. 

This  splint  is  made  of  steel  and  has 
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a pi-ojicr  an«'l  e to  tlie  wrist,  l)csides 
«iving  the  fino'ors  mobility. 

(4)  Walker  (htlle  splint — made  in 
all  sizes  and  olTei-s  the  same  features  as 
the  Jones  Crab  s])lint,  hut  heiii”:  made 
of  jiaper,  it  is  not  so  stable. 

Lower  Exti-emity  SjJints. 

It  is  necessary  to  have  the  advan- 
tag'e  of  traction  in  ])ractically  all  frac- 
tiu’cs  of  lower  extremity,  s(^  the  fol- 
lowing' splints  meet  the  recjuii'ements : 

(1)  Thomas  half  or  full  ring  traction 
leg  s])lint,  used  in : 

(a)  Injuries  to  shaft  of  femur. 

(b)  Injui'ies  to  knee  joints. 

(c)  Injuries  to  leg. 

A padded  ring  tits  around  the  thigh 

at  the  gi-oins,  fixing  the  steel  bars 
which  extend  six  inches  beyond  the 
sole  of  the  foot.  This  s])lint  does  not 
touch  the  leg,  but  is  held  in  i)osition 
by  broad  tramsverse  sti'ajis  uj)on  which 
the  injured  member  rests.  Ti'action 
from  beloAy  is  maintained  by  fastening 
the  adhesive  sti'ips  to  the  lower  leg 
and  anchoi'ing  them  to  the  lower  end 
of  the  sidint.  This  can  be  regulated 
by  a vSpanish  windlas. 

When  pi'operly  aj)plied,  the  ])atient 
can  move  evei-y  ]>art  of  his  body,  ex- 
cept the  injured  member,  which  re- 
mains immobile. 

(2)  Long  Lister  Splint  with  inter- 
nipting  bridge. 

Used  in  fi-actui'es  of  pelvis  and  hip 
joint.  This  splint  extends  from  ax- 
illa to  sole  of  foot  and  has  foot  re.st. 
It  is  held  in  position  by  thoracic  and 
leg  bandage  and  is  especially  adapted 
for  use  where  immobility  to  hip  joint 
is  desired. 

(3  Anterior  thigh  and  leg  splint, 
(Ilodgen  type).  Used  in  injuries  to 
thigh  and  leg  when  suspension  is  de- 
sired. 

This  is  ])articulai'ly  adapted  to  cases 
where  a slight  flexion  to  leg  is  neces- 
sary and  in  compound  fractures  where 


.bill 

the  external  ])oening  is  on  i)ostei'ior 
sui'face  of  leg. 

There  is  one  other  type  of  splint 
Avhich  can  be  used  anywhei'c,  the  wii'e 
laddei'  splint.  It  can  be  moulded  to 
tit  the  shoulder,  elbow  joint  in  Hexion, 
for  side  si)lint,  for  co-aptation  sjJints 
and  various  other  places,  where  light 
flexible  material  is  desired. 

These  few  splints,  seven  in  number 
will  meet  all  the  laMpiirements  of  fixa- 
tion and  traction  in  practically  all  in- 
juries to  long  hones  of  the  extremities 
and  one  or  two  of  each  kind  can  easily 
be  kept  in  readiness  foi‘  emergency  a.nd 
can  be  used  over  and  over  again. 

They  are  not  very  expensive  and  cer- 
taiidy  offer  great  advantage  over  the 
ordinary  board  splints  which  cannot 
possibly  meet  the  recpiirements  of  fixa- 
tion. 

Before  taking  uji  the  treatment  of 
com})licated  fractures,  there  are  a few 
things  which  should  be  mentioned  in 
connection  with  the  first  treatment  of 
fi'actures : 

First — Don’t  handle  an  injured  bone 
unnecessarily.  If  its  a simple  frac- 
ture get  the  ])art  in  apposition  (piickly, 
a])ply  splints  rapidly  and  leave  it 
alone.  The  more  the  bruised  tissues 
are  handled,  the  more  pain  and  shock 
is  ])roduced  and  the  more  damage  is 
done  to  the  ali'eady  injured  soft  struc- 
tures. 

Second — If  there  is  a great  deal  of 
swelling  and  it  is  impossible  to  deter- 
mine whether  or  not  the  parts  are  in 
a]iposition  put  the  limb  up  in  exten- 
tion,  apply  traction  and  allow  it  to 
rest  for  a feAv  days  before  trying  to 
set  it.  A fracture  does  not  have  to 
be  reduced  and  put  up  permanently 
the  first  time,  a feAv  days  later  is  just 
as  good,  ])rovided  traction  is  maintain- 
ed and  to  pi-event  ]uiin  and  fixation  to 
give  rest. 

Thii'd — The  use  of  X-ray  should  be 
routine  in  all  fracture  cases.  A picture 


592 


The  Journal  of  The  South 


slioukl  be  taken  l)efO'i‘e  the  permanent 
setting  to  determine  the  kind  of  frac- 
ture. Just  after  the  setting  to  ascer- 
tain if  it  is  in  iiroi)cr  a])position,  and 
at  intervals  of  ton  days  to  determine  if 
the  proper  alignment  has  been  main- 
tained. 

This  procedure  offers  two  advan- 
tages, it  guarantees  the  successful 
alignment  to  the  bone  and  relieves  the 
mind  of  the  physician,  of  unnecessary 
anxiety. 

In  taking  up  the  complications  of 
fractures,  there  are  three  main  condi- 
tions which  may  arise  and  which  must 
be  treated.  They  are  : 

Se])tic  infection. 

Non-union. 

Faulty  or  vicious  union. 

Infection  is  to  be  considered  in  all 
compound  fractures,  but  in  a large 
number  of  cases  where  the  injury  is 
due  to  a blow'  upon  the  exterior  or  to 
a fall,  the  infection  does  aiot  occur. 
Cases  where  infections  result,  the  in- 
fection travels  from  the  exterior  in- 
Avard. 

In  compound  injuries  i)roduced  by 
a missile  caianes  Avith  it  ])articles  of 
clothing  and  other  foreign  substances. 

The  seriousnes  sof  infection  is  deter- 
mined l)y  tAvo  factors  : First — by  the 

extent  of  muscular  destniction,  aud 
secondly,  by  the  existence  of  anatomi- 
cal conditions  Avhich  pi’oducc  a pocket- 
ing of  the  infective  material. 

There  are  several  conditions  Avhich 
infection  produces,  the  most  important 
being  ; 

Se])ticemia. 

Osteomyelitis. 

Cfas  gangrene. 

Osteomyelitis  is  the  most  common, 
because  the  medullary  canal  is  the  first 
substance  to  become  infected,  and  this 
is  the  seat  of  the  trouble.  So  many 
cases  of  chronic  infections  Avilh  theii’ 
resultaait  destruction  of  bone,  finds 


origin  in  the  exj)osed  medullary  canal 
of  a compound  fracture. 

Therefore  compound  fractures  pro- 
duced by  a missile  cariying  Avith  it  in- 
to the  innei'  tis.snes,  the  infective  sub- 
stances, should  be  treated  the  same  as 
abdominal  Avounds  and  should  be  as 
(piickly  operated  upon. 

The  o])eration  recpiired  is  not  a mere 
matter  of  di'ainage,  but  a question  of 
])re])aring  the  Avound  for  early  healing. 

It  is  essential  therefore  to  remove 
any  foreign  bodies  in  the  Avound,  scraps 
of  clothing  and  tissue  destroyed  by  in- 
jury. Everything  contused  or  lacer- 
ated should  be  thoroughly  exposed. 
The  operation  should  be  done  under 
general  anesthetic,  medullary  canal 
Avell  ex})osed  and  cleaned.  X-ray  pic- 
tui-e  should  be  befoi-e  the  operator  in 
order  to  guide  him  in  locating  any  for- 
eign body  Avhich  may  liaA'e  lodged  in 
the  soft  structures. 

If  these  injuries  are  treated  in  this 
Avay,  the  resultant  chronic-  osteomye- 
litis, so  commonly  seen  and  Avhich 
cause  such  Avide  de.structioiu  of  bone 
and  muscular  ti.ssues,  consecpient  de- 
formities and  possibly  loss  of  limb,  Avill 
be  ]n'actically  eliminated. 

This  o])eration  is  for  prophylaxis 
and  Avhen  properly  carried  out,  Avill  in 
the  majority  of  cases  secure  healing 
Avithout  infection. 

In  cases  Avhere  the  infection  is  pres- 
ent Avhen  seen,  the  operation  is  the 
same,  the  difference  being  in  dealing 
Avith  an  active  infection.  Therefore 
more  cai-e  should  be  used  in  making 
complete  excision  of  all  infected  tis- 
sues and  thorough  exposure  iiroducing 
the  best  ])ossible  drainage. 

The  ))ost-oi)erative  treatment  of  in- 
fected com])ound  fi’actures  has  been 
comi)letely  revolutionized  during  the 
jiast  three  yeai’s. 

It  consists  in  the  employment  of 
certain  chemical  solutions  to  continu- 
ously bathe  the  open  avouiuIs  thereby 
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destroyin<i'  the  infective  oi-fianisins, 
)n'()ducinj>-  a .sterile  ■wound. 

Tlie  solution  most  siicces.sfully  em- 
ployed are,  the  famous  Dakin  solution, 
by  the  Can-el  method,  and  Diehloi-a- 
niin-T. 

AVith  these  solutions  properly  em- 
ployed, thousands  of  lives  have  been 
saved,  limbs  restored  to  usefulness  and 
much  sufferiu”'  eliminated. 

The  other  two  complications,  non- 
union  and  faulty  union  will  be  men- 
tioned briefly. 

They  are  with  a few  exceptions  due 
to  faulty  techni(iue  in  putting-  up  frac- 
tures. bad  apposition,  improper  align- 
ment, incorrect  fixation  and  too  heavy 
traction. 

The  exceptions  are  due  to  certain 
chronic  systemic  diseases  which  lower 
the  recuperative  power  of  bone  tissues. 
Syphilis  is  the  princii)al  disease  with 
this  iidiibiting  faculty. 

In  regal'd  to  the  after  treatment  of 
all  classes  of  fractures  where  union 
has  taken  place,  gentle  massage  and 
pas.sive  movements  increased  daily, 
seems  to  be  very  beneficial  in  restoring 
the  normal  physiological  functions  of 
the  ilinbs.  This  is  especially  impor- 
tant in  injuries  to  joints  and  to  long 
bones  near  the  joints. 

The  wonderful  construction  work 
done  by  the  surgeons  during  the  past 
few  years  has  given  us  an  abunda'iice 
of  new  ideas  and  methods  of  treat- 
ment. They  are  practical  too,  and 
can  be  used  in  every  day  work. 

It  is  hoped  that  the  few  points 
brought  out  in  this  paper  will  be  a 
stimulus  to  a broad  discussion  and  an 
eagerness  to  increased  study  of  the 
more  niodei'ii  methods  of  treating  bone 
injuries. 


PYELITIS 


H.V  T.  M.  Davis,  M.D.,  Greenville,  S.  ( . 


IWi.sh  to  briefly  discuss  before  you 
today  a comlition  that  is  jiossibly 
as  often  overlooked  and  wliich  can 
be  as  definitely  ascertained  as  any 
jiathological  condition  I can  recall  at 
])i*esent  and  that  is  inflammation  of  the 
Kidney  Pelvis  or  Pyelitis. 

There  are  several  paths  through  any 
of  which  organisms  may  invade  this 
site,  namely,  Hematogenous,  Lympho- 
genous, Asceuding  or  Urogenous  and 
by  direct  extension.  Many  organisms 
are  eliminated  through  the  kidneys 
without  causing  any  pathological 
changes,  but  Avhen  there  is  any  change 
from  the  noi'inal  these  organisms  often 
do  become  pathogenic,  this  is  the  Hem- 
atogenous route  often  follows  the  in- 
fectious diseases.  Tonsillar  Abscess, 
Typhoid,  periodental  abscesses,  etc. 

The  Colon  is  connected  with  the  per- 
ii'enal  lyni])hatics  especially  is  this  de- 
monstrated on  the  right  side,  this  is  the 
cau.se  of  the  right  side  being  more 
often  affected  and  the  Lymphogenous 
]uith. 

The  Ascending  or  Urogenous  route 
of  invasion  is  .still  under  discussion 
as  to  the  exact  nature  of  the  ascen- 
sion, many  investigators  namely 
Braasch,  Draper,  Caulk  and  others 
contend  that  there  is  high  intravescu- 
lai-  tension  over  a long  period  of  time, 
or  that,  there  mu.st  be  some  incompet- 
ence of  the  ureteral  orifice,  Cabot, 
Ci'abti-ee,  Stewart,  Sweet  and  others 
contend  that  the  infections  ascend  by 
way  of  the  lymphatics  along  the  ureter 
as  it  has  been  shown  that  there  is  a 
connectioai  between  the  kidit^ey  and 
bladder  lymphatics.  I think  that  un- 
der certain  modifying  conditions  all  of 
the  above  theories  deserve  recognition, 
and  that  we  have  invasion  along  all 
the  routes. 
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Tiifection  occurs  in  the  renal  pelvis  tion  thereof.  In  meinhi-anous  or  fibrin- 
otherwise  normal,  hut  one  already  the  ous  pyelitis  the  pelvis  is  coated  with 
site  of  disease,  malposition  of  the  kid-  diphtheritic  membrane,  composed  of 
ney,  abnormal  development  of  the  pus  cells,  e])ithelia  and  bacteria,  the 
ureter  is  more  susceptible.  Individual  mucosa  showino'  ulceration  and  gan- 
constitutional  disoi'ders  and  any  de-  grene,  this  is  found  moi-e  often  with 
bilitating  condition  renders  one  more  calculous. 

susceptible.  More  direct  predisposing  The  ureter  varies  in  its  degree  of 
causes  are,  ureteral  strictures,  kinks  involvement,  it  may  in  some  cases 
of  the  uretei',  ureteral  calculous,  Cys-  show  no  chaaiges  at  all,  or  it  may  be 
titis,  vesical  calculous,  enlarged  pros-  dilated  and  hypertrophied  ranging 
fate,  urethral  sti'uctures  urethritis,  from  its  normal  size  to  size  of  the 
conditions  outside  of  the  ui-ological  finger,  at  times  the  mucosa  is  coated 
tract  namely,  uterine  fibroids,  ovar-  with  a sandy  deposit  and  the  ureter 
ia-n  cysts,  pregnant  uterus  and  any  becomes  thickened  and  maybe  valve- 
abdominal  growth  that  presses  on  the  like  formations  also  strictures  be 
ureters  interfering  with  their  lumen,  formed. 

The  organisms  most  commonbv  found  The  right  kidney  is  more  often  the 
are  the  colon  bacilli  and  staphydococ-  side  infected  probably  due  to  the 
cus,  and  less  commonly  the  streptococ-  greater  mobility"  increasing  hy"perae- 
cus,  pseudodiphtheria,  Gonococcus  ba-  niia,  ui'eteral  obstruction,  and  also  the 
cillus  p.yoc.yaneiis  and  others  still  more  direct  connection  with  the  colon  by 
rarely.  By  far  the  commonest  organism  lymphatics.  Abont  one  third  of  the 
found  is  the  colon  bacillns,  Avhich  ap-  cases  have  bilateral  infections, 
peai’s  in  from  50  to  90%  of  all  cases,  Syunptoniatology. — In  ty’pical  cases 

while  the  staphylococcus  comes  secoaul  the  symptoms  are  logically'  associated 
and  is  found  in  10  to  20%  of  all  cases,  Avith  renal  infection,  thei'e  are  other 
these  tAvo  organisms  occurring  to-  ])atients  hoAvever,  Avhose  symptoms  are 
gether  in  not  a small  number  of  infec-  altogether  atypical  and  misleading, 
tions.  and  infection  often  goes  on  and  on 

Pathology : In  simple  catarrhal  pye-  until  severe  destruction  of  the  kidney' 
litis  the  mucus  mmebrane  is  swollen,  has  taken  place,  again  many'  patients 
velvety,  reddened  and  covered  AA'ith  are  subjected  to  unnecessary'  surgical 
abundant  secretion  Avhich  contains  opei'ations  on  a AA'rong  diagnosis,  the 
varying  amounts  of  pus  corpuscles  and  acute  cases  associated  Avith  fevers 
epithelium,  in  severer  forms  ])unctate  rarely'  cause  any'  s.vinptoins  eA’en  Avhen 
hemorrhages  occur  also  little  grey^  the  process  is  extensiA'e. 
uodules  corres])onding  to  the  lymph  In  mild  grades  there  is  pain  in  the 
nodules,  there  is  seldom  any  ulcera-  back,  Avith  teaiderness  in  the  loin  as- 
tion  except  in  cases  Avhere  calculi  sociated  Avith  malaise,  and  slight  feA'er, 
are  present  these  ulcers  are  due  pi'i-  more  often  the  process  is  more  severe 
mai'ily  to  the  erosion  of  ])ressure  due  and  there  are  chills,  rigors,  high  fever 
to  its  presence.  In  the  suj)purative  101  to  105,  pain  more  or  less  severe 

]\yelitis  the  pelvis  may'  contain  free  in  the  back,  loin,  and  possibly  abdo- 

pus ; it  becomes  as  a rnle  dilated  b.v  men,  at  times  radiating  along  the 

this  ])urulent  material,  the  SAvelling  of  ' course  of  the  ureter,  as  in  renal  colic 

the  mucous  membrane  enci-oaches  on  ,'f  ol  calculous  origin,  painfnl  and  fi'c- 
thc  calibi-e  of  the  AU‘etcro-])elvic  junc-'Slupieiit  lu-ination,  nausea  and  vomiting, 
tion  and  sometimes  complete  oblitera- ^^constipation,  flatulence  and  at  times 
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(listoiil ion,  simulatin<>'  aciito  illeus  In- 
tennittent  fevers  associated  witli  I'ig- 
01‘s  may  be  present  in  suppurative  pye- 
litis, the  chills  occuri'iu<>'  at  ref>ular  in- 
tervals often  mistaken  for  malaria. 

The  patient  may  improve,  the  symp- 
toms f>'radually  subside  and  the  disease 
l)eeome  arrested,  hut  it  usually  be- 
comes chi-oincally  seated  and  we  have 
the  chroiue  jiyelitis,  at  times  the  pro- 
cess extends  and  involves  the  kidney 
pai'enchyma  and  thus  we  have  pyelon- 
ephi'osis,  of  varying  intensity.  In  rai-e 
cases  the  infection  extends  through  the 
pelvis  wall  with  a .suhsofiuent  perir- 
enal infection. 

The  pyelitis  of  pregnancy  is  an  acute 
catarrhal  or  suiipurative  inflammation 
in  the  pelvis  of  the  kidney  which  oc- 
curs dui'ing  the  course  of  a normal 
pregnancy,  the  symptoms  do  not  differ 
fi-om  the  acute  cases  outlined  above, 
and  is  more  common  during  the  fourth 
to  eighth  month  of  pregnancy. 

In  the  chronic  cases  the  symptoma- 
tology often  varies  markedly  and  un- 
less associated  with  symptonis  directly 
referable  to  the  kidney  are  often  ovei'- 
looked  and  a wi-ong  diagnosis  made, 
the  symptoms  in  some  cases  are  pro- 
nounced while  in  others  they  are  jirac- 
tically  nil.  ]\Iaaiy  cases  have  peiaodi- 
cal  exacerbations  between  which  they 
feel  perfectly  well. 

The  following  symptoms  any  of 
which  may  be  encountered  are  pain  in 
the  back,  between  the  lower  ribs  and 
the  Iliac  crest,  this  may  be  only  a dull 
ache  or  of  a more  severe  character,  this 
pain  is  usually  more  pi-onounced  at  re- 
tiring and  early  upon  arising,  pain  in 
the  loin  is  very  frecpient  and  tends  to 
radiate  towards  the  mid  line  in  front 
or  may  follow  the  course  of  the  ureter, 
this  pain  may  be  of  dull  aching  char- 
acter or  rather  sharp  like  a knife  cut- 
ting, and  at  times  is  exaggerated  upon 
deep  l)reathing,  occasionally  we  find 
the  pain  on  the  side  that  is  not  infect- 


ed, tendeiaiess  in  loin  and  al)domein  of 
the  affected  side,  and  i)ei‘ha]>s  a tender 
kidney,  may  l)e  palpated,  tlie  absence 
of  tenderness  is  of  no  significance, 
INIalaise,  headache,  painful  and  frecpi- 
ent  urination,  pain  in  the  bladder, 
these  last  two  may  be  more  mai'ked 
])receding  an  exacerbation,  ]>ains  in  the 
neck  and  legs,  constipation  and  flatu- 
lence are  very  common. 

Cases  of  chronic  pyelitis  may  have 
blockage  of  the  ui'eter  due  to  pus,  or 
pathological  changes  due  to  the  dis- 
ease itself  in  Avhich  ease  you  would 
have  all  of  the  .symptoms  of  an  acute 
ccmdition,  this  usually  causes  involve- 
ment of  the  kidney  parenchyma,  and 
when  the  condition  is  not  relieved 
either  naturally  or  aided  l>y  ureteral 
mani])ulation  oi-  other  means,  a pyone- 
phi'osis  with  destruction  of  the  kidney 
will  result,  of  course  any  infection  of 
the  kidney  pelvis  may  a.nd  often  does 
extend  and  invlove  the  kidney  paren- 
chyma. 

Blood. — The  blood  picture  in  the 
acute  eases  shows  leucocytosis  from 
slight  up  to  as  high  as  40,000  per  c.m. 
with  increase  of  the  polymorphous 
variety  80  to  90%.  The  chi-onie  cases 
may  show  normal  blood  i)ieture  al- 
though during  acute  exacerbation  will 
show  a leucocytosis  but  not  as  marked 
as  in  the  acute  cases  as  a rule,  slight 
anaemia  may  be  present  in  long  con- 
tinued debilitated  eases.  Culver  in  a 
series  of  100  cases  could  not  obtain  a 
positive  blood  cnlture  in  any  of  the 
eases  although  taken  at  vaiuous  times 
during  their  infection. 

Bladder  Urine. — The  bladder  urine 
usually  shows  pus  cells  in  varying 
amounts,  but  absence  of  pus  in  repeat- 
ed examinations  does  not  rule  out  pye- 
litis, in  colon  bacillus  infections  the 
pus  is  usually  marked  while  in  the 
staphylococcus  infections  thei'e  is  not 
so  much  bladder  pus  and  oftimes  there 
is  absence  even  without  blockage  of 
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tho  affected  side.  Bactei-ia  as  a ride 
can  })c  deinonsti'ated  in  the  hladdei’ 
urine,  a few  red  lilood  cells,  s<iuamous 
e])ithelia,  an  dalbumen  is  common.  In 
suspected  cases  rei)eated  careful  exam- 
ination of  centrifuged  sjiecimeais  from 
the  bladder  will  give  many  positive 
findings  where  single  examinations  are 
negative. 

Cystoseojiie  findings. — About  two- 
thirds  of  the  aptients  suffering  from 
pyelitis  have  positive  cystc'scojiic  find- 
ings, about  one-thii'd  of  the  bladdei-s 
associated  with  such  infection  are  a]i- 
pare.ntly  perfectly  normal,  and  this  in 
spite  of  constant  septic  urine.  Those 
with  modei'ate  bladder  findings  pre- 
dominatin,  present  a loss  of  normal 
luster,  with  hyperaemia  about  the  trig- 
one,  usually  most  marked  about  the 
ureteral  orifice,  from  which  the  septic 
urine  is  coming.  A small  percentage 
of  patients  present  marked  vesical 
changes  characterized  by  generalized 
hyperaemia  a.ssociatedwith  more  or 
less  oedema,  usually  localized,  others 
showed  marked  trabeculation  aud  the 
foregoing  condition.  Bladdei'  ohsei'va- 
tion  is  often  difficult  due  to  the  muco- 
])urulent  material  jiresent  and  to  the 
relative  intolerance  of  the  bladder  to 
the  di.stending  medium.  This  type  of 
bladder  closely  resembles  those  seen  in 
tubercular  involvment,  and  re(piires 
considerable  local  treatment  before  the 
primary  cause  can  be  determined  by 
ureteral  catheterization.  The  most  in- 
tolerant and  distorted  bladdei*  I have 
had  with  these  conditions  was  in  a case 
of  (lonococcal  p3"elitis. 

Diagnosis. — This  can  be  susjiected 
on  the  .symptoms,  provided  the.v  lead 
one  to  su.siiect  the  kidne.v  to  be  tlu' 
offender,  but  can  oid.v  be  absolutely 
made  on  a careful  examination  of  the 
bladder  urine,  followed  by  ureteral 
catherization,  with  a stud.v  of  the  sei>- 
ai’ate  urines,  mici‘oseo])icall.v  and  bac- 
teriological h" ; Benal  function  tests  and 


radiogi-aph.v  together  with  ]\velogra- 
])h,v  niai’  be  neeessar.v  in  classifying  the 
renal  lesion. 

The  physical  findings  while  often  not 
])resent  are  valuable  as  conlii-matoiy 
evidence,  the  tendeiMiess  in  the  costo- 
vertebral angle,  the  palpable  lender 
kidne.v,  in  some  cases  tenderness  along 
the  ui'eter. 

So  man.v  acute  abdominal  conditions 
ai‘C  simulated  b.v  p.velitis  that  1 think 
it  well  to  enumerate  conditions  most 
often  confused  uamel.v:  C.vstitis,  Be- 
nal  calculous,  ureteral  stricture,  salp- 
ingitis, jnieumonia  typhoid  fever,  ap- 
])endieitis,  jileuris.v,  cholec.vstitis,  cho- 
lelithiasis, influenza,  malaria,  d.vsmen- 
orrhoea. 

I shall  not  consume  the  time  it  would 
take  to  diffei-entiate  bv  the  s.vmptoms 
the  above  conditions  but  need  onl.v  re- 
ful  uriual.vses,  with  repeated  examina- 
tion of  centrifugalized  sediment  and 
if  pus  or  organisms  lie  found  resort  to 
ureter  cathetei'ization  and  the  various 
examinations  described  above. 

Renal  calculous,  X-ra.v  is  most  use- 
ful as  reveals  shadow  of  .stone  in  about 
90%  of  eases,  but  this  does  not  elim- 
inate infection  as  in  praeticall.v  all  cal- 
culous there  is  associated  infection,  a 
stone’s  presence  may  also  be  determin- 
ed b.v  ])assage  of  wax  tip  catheter,  and 
at  .same  time  detei'inining  the  ])resence 
of  infection. 

Ui'cteral  Striuctui-e. — Is  best  differ- 
e-ntiated  b.v  the  passage  of  wax  bulb  on 
ureter  catheter,  and  also  b.v  uretero- 
gram. 

H.vdronephi-osis,  s.vmptoms  usuall.v 
not  acute,  pain  in  upper  abdomen  does 
not  radiate  to  bladdei',  uo  freipienc.v, 
enlargement  paljiable  on  that  side,  if 
intermittent  the  disapiiearance  of  this 
enlai'gement  with  iia.s.sage  of  larger 
amount  of  urine  than  normal  at  this 
time.  If  ureter  catheter  can  be  passed 
b.v  obsti'uction  the  amount  of  fluid  col- 
lected will  indicate  dilitation,  if  cannot 
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])0  jiassod  no  iii-ine  will  l)0  collected, 
showiii”-  eoinidcte  blockage,  i)yelogram 
will  reveal  outline  of  hydroneplu-otic 
.sac. 

Tubei'cnlai'  pyeliti.s.  — Possible  tub- 
ei’cular  foci  elsewhere  in  body,  ab- 
sence of  ordinary  organisms  in  bladder 
urine,  showing  purulent  ingi-edients, 
pi’esence  of  tubercle  baccilli  in  urine 
collected  with  ureter  catheter. 

Pyonephrosis. — ILsually  history  of 
long  continued  urinary  trouble,  asso- 
ciated with  symptoms  of  renal  defi- 
ciency especially  where  bilateral  in- 
volvement, decrease  or  absence  of 
phthalein  output  on  the  affected  side, 
delayed  appearance  of  sugar  on  affect- 
ed side  after  injection  of  phloridzin 
dela.yed  appeai-ance  of  indigo  carmin, 
deci'ease  in  urea  and  sodium  chloride 
in  the  urine  of  affected  side,  pyelogram 
revealing  destruction  of  the  kidney  to 
varying  degree. 

Perinephric  absce.ss. — Palpable  en- 
largement of  around  kidney,  ballot- 
ment  may  be  present,  tenderness  is 
more  marked  to  superficial  pressure 
than  to  deep,  sepsis  more  marked  and 
patient  more  prostrated,  frequently 
hi.story  of  injuiw,  absence  as  a rule  of 
positive  urinary  findings  of  pyelitis. 

The  treatment  of  pyeliti.s  consists  of 
several  considerations.  The  correction 
of  all  conditions  that  impair  the  gen- 
eral health  of  the  patient,  especially 
the  removal  of  any  septic  foci  any- 
where in  the  body  namely  removal  of 
abscessed  teeth,  diseased  tonsils,  eor- 
i‘ection  of  intestinal  stasis,  treatment 
of  chronic  urethritis,  chronic  prostat- 
itis, and  seminal  vesiculitis,  also  cor- 
rection of  any  disease  condition  of  the 
uterus  and  its  adenexa.  The  giving  of 
a very  nutritious  diet  to  improve  the 
patients  general  eondition  and  in  some 
cases  the  giving  of  some  general  tonics, 
in  fact  the  institution  of  a general 
line  of  treatment  as  used  with  incipient 
tuberculosis  is  very  beneficial  towards 


improving  those  with  impaired  con- 
st itutional  condition. 

If  infection  is  found  to  be  due  to 
urethral  ohstructiou  it  is  imperative 
that  this  obsti'uetion  be  relieved  before 
the  infection  can  be  infineneed,  also 
auy  obstruction  of  the  ureter  must  be 
relieved. 

With  the  removal  of  these  factors 
which  deal  more  directly  with  the 
etiology  of  the  infection,  there  are 
certain  other  agents  that  may  he  ap- 
]died  more  dii’ectly  against  the  di.sease 
itself  than  removal  of  its  cause. 

The  ingestion  of  large  (juantities  of 
water  so  as  to  flush  the  kidney  pelvis, 
removing  the  infectious  material,  uri- 
nary antiseptics  have  an  important 
])lace  in  the  ti'eatment  of  renal  infec- 
tions, especially  is  this  so  of  Ilexame- 
thylenamine  when  given  in  sufficient 
dosage  in  the  presence  of  an  acid  urine. 
Over  do.ses  of  this  drug  are  to  be  avoid- 
ed as  they  do  produce  i-enal  and  urete- 
ral iri'itation,  but  if  given  in  do.ses  be- 
ginning with  10  grains  every  4 hours 
and  increasing  to  fifteen  grains  after 
a few  days,  provided  the  patient  shows 
no  intoleranee  to  the  drug  as  evideneed 
by  varying  amount  of  discomfort  and 
red  blood  cells  in  the  urine. 

To  in.sure  an  acid  medium  the  giving 
of  acid  sodinm  phosphate  in  doses  of 
one  drachm  four  times  a day  is  very 
efficacious  and  acts  as  a laxative  at  the 
same  time  in.suring  the  evacuation  of 
the  bowel  daily. 

The  membei's  of  the  colon  group  of 
organisms  tends  to  produce  acid  and 
requires  acid  medium  for  their  maxi- 
mum development.  An  alkaline,  me- 
dium, while  aiot  completely  iidiibiting 
the  groAvth  of  these  organisms,  tends 
to  produce  adverse  conditions  for  de- 
velopment. One  seems  justified  in  pro- 
ducing such  a reaction  wlien  this  in- 
fection is  present.  For  this  purpose, 
clinically  sodium  bicarhonate  in 
drachm  doses  or  sodium  citrate  in  15 
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«rain  doses,  to  lie  increased  iintil  the 
urine  is  distinctly  alkaline,  seems  to 
•iive  the  desired  results. 

For  colon  hacillus  infections  the  g’iv- 
in"'  of  llexamethylenainine  and  sodium 
phosphate  for  a week  and  alternating 
with  alkaline  therapy  for  a week  has 
l)roduced  excellent  therapeutic  re- 
sponse and  is  worthy  of  a trial  in  all 
instances.  Frequently  I substitute 
salol  ill  ten  to  fifteen  grain  doses  for 
nexaniethylenaniine  during  the  alkal- 
inization  of  the  urine. 

The  most  important  treatment  I con- 
sider in  these  cases  is  pelvic  lavage, 
that  is  flushing  the  jielvis  of  the  kid- 
ney with  antiseiitic  fluids  through  the 
ureteral  catheter,  the  passage  along  of 
the  catheter  will  often  alleviate  or 
cause  conqilete  subsidence  of  the  symp- 
toms. and  especially  do  the  syniptoms 
ra])idly  subside  following  ]ielvic  lav- 
age. 

Various  antiseptics  are  recommended 
for  this  purpose,  boric  acid,  formalde- 
hyde 1-4000,  the  various  silver  prepara- 
tions, ])ersonally  T jirefer  silver  nitrate 
in  solutions  varying  from  1-2  to  2%  in 
all  cases  with  the  exceiition  of  those 
due  to  the  gonococcus  in  these  I found 
argyrol  20%  more  efficacious.  In  most 
cases  the  symptoms  subside  after  one 
to  two  lavages  and  the  organisms  cease 
to  he  present  in  stained  smears  after 
four  to  eight  treatments.  The  frequ- 
ency of  treatment  is  determined  by  the 
reaction  of  the  individual  following 
treatment. 


We  mnst  hear  in  mind  that  the  relief 
of  symptoms  is  not  synonymous  with 
cure,  as  patients  fi'eqnently  discontinue 
treatment  free  from  symptoms,  bnt 
with  nrines  positive  for  the  infecting 
organisms,  to  return  within  a few 
months  with  a complete  recurrence  of 
symptoms  and  the  bacterial  findings  of 
the  fii'st  examination.  It  is  logical  to 
assume  that  during  this  .symptomless 
jieriod  the  organisms,  though  still  pre- 
sent, are  quiescent,  hut  any  factor 
Avhich  appears,  tending  to  lower  local 
or  general  resistance,  causes  increased 
hactei-ial  activity  with  a recurrence  of 
tfe  symiToms.  Therefore  in  all  cases 
treatment  should  he  continued  until 
infection  disappears.  This  can  be  de- 
termined only  by  repeated  emltures. 
A safe  maiiiner  of  determining  this  is 
to  obtain  two  successive  steiale  urines 
from  the  infected  side  one  week  apart. 

The  vaccine  therapy  in  these  cases 
at  times  appear  to  yield  splendid  re- 
STdts  if  used  in  conjunction  with  the 
above  outlined  treatment.  1 prefer  to 
use  the  autogenous  vaccine  as  then 
you  have  the  identical  organism  and 
hi-ing  out  tissue  reaction  in  the  body 
to  this  specific  organism.  This  vaccine 
is  easy  to  obtain  in  most  every  case,  in 
some  cases  I have  used  a stock  vaccine 
with  good  results  e.s2:>ecially  where  the 
staphylococcus  was  the  offender.  Of 
course  1 oidy  advise  the  use  of  vaccine 
where  the  organisms  are  determined 
and  not  just  as  a routine. 
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^ BOOK  REVIEW  ^ 


MIT>K 

By  PAUL  G.  HEINEMAN,  Ph.  I).  Di- 
rector of  the  Laboratories  of  the  United 
States  Standard  Serum  Company,  Wood- 
worth,  Kenosha  County,  Wisconsin. 
Illustrated.  Philadelphia  and  London, 
W.  B.  Saunders  Company,  1919. 

The  book  under  review  appears  to  be 
the  most  comprehensive  work  recently  is- 
sued on  the  subject.  The  author  has  had 
an  unusually  wide  experience  and  the 
book  is  authoritative,  and  will  meet  the 
needs  of  the  sanitarian  and  the  family 
physician. 


THE  SURGICAL  CLINK'S  OE  < HICAGO 

Volume  III  Number  4 (Aug.  1919) 
The  Surgical  Clinics  of  Chicago,  Volume 
III,  Number  4 (August  1919).  Octavo 
of  287  pages  116  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders 
Company,  1919.  Published  Bi-Monthly: 
Price,  per  year:  Paper  $10.00;  Cloth 

$14.00. 

Among  the  excellent  articles  in  this 
number  are  the  following:  Clinic  of 

Lieut. -Col.  Dean  Lewis,  II. S. A.  General 
Hospital  No.  28,  Fort  Sheridan,  Illinois. 
Peripheral  Nerve  Surgery.  Clinic  of 
Major  Lewis  .1.  Pollock,  General  Hospital 
No.  28,  Fort  Sheridan,  Illinois.  Periph- 
eral Nerve  Injuries  with  Especial  Refer- 
ence to  Lesions  of  the  Brachial  Plexus. 
Clinic  of  Drs.  Arthur  Dean  Bevan  and 
Thor.  C.  Rothstein.  Presbyterian  Hospital, 
Brain  Tumor.  Clinic  of  Dr.  A.  J.  Ochs- 
ner,  Augustana  Hospital.  Three  cases 
Illustrating  Certain  Benign  Lesions  of  the 
Parotid  Gland.  Clinic  of  Dr.  Daniel  N. 
Eisendreth,  Cook  County  and  Michael 


Reese  Hospitals,  Methods  of  Examination 
in  the  Diagnosis  of  Abdominal  Tumors. 
Clinic  of  Dr.  Charles  B.  Reed,  Wesley 
Memorial  Hospital.  Breech  Presentation- 
Alanagement. 


MEDICAL  ( LINK’S  OF  NORTH 
AMERICA 

(The  Chicago  Number) 

THE  MEDICAL  CLINICS  OF  NORTH 
AMERICA.  Volume  HI  Number  1. 

(The  Chicago  Number,  July  1919).  Oc- 
tavo of  277  pages,  59  Illustrations. 
Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1919.  Published  Bi- 

Monthly:  Price,  per  year:  Paper,  $10. 

Cloth  $14. 

This  volume  is  devoted  to  internal  medi- 
cine, and  we  note  some  of  the  articles  as 
follows: 

Contribution  by  Dr.  William  H.  Park, 
Laboratories  of  the  New  York  City  De- 
partment of  Health.  Practical  Immuni- 
zation Against  Diptheria. 

Contribution  by  Dr.  Charles  B.  Slade, 
Municipal  Sanitarium,  Otisville,  N.  Y.  The 
Relation  of  Pulmonary  Tuberculosis  to 
General  Practice. 

Clinic  of  Dr.  Thomas  F.  Reilly,  Ford- 
ham  Hospital.  The  Minor  and  mislead- 
ing Early  Symptoms  of  Disease  of  the 
Heart  and  Circulation. 

Contribution  by  Dr.  Oscar  M.  Schloss, 
Children’s  Ward,  Bellevue  Hospital,  New 
York,  Acetone  Body  Acidosis  in  Children. 

Clinic  of  Dr.  Josephine  B.  Neal,  Wil- 
lard Parker  Hospital.  Epidemic  Meningitis. 

Clinic  of  Dr.  Reuben  Ottenberg,  Mount 
Sinai  Hospital.  A Survey  of  the  Hemor- 
rhagic Diseases  with  Especial  Reference 
to  Blood  Findings. 


GOO 


The  Journal  of  The  South 


ABSTRACTS 


PUBLIC  HEALTH  STRESSED  ON 
RED  CROSS  PEACE  PROGRAM 


Pn])lic  liealth  is  to  l)e  stressed  on 
the  peace  pi’ogram  of  the  American 
Ked  Cross  Avhich  has  recently  been 
outlined  l)y  Henry  P.  Davison,  chair- 
man. A eampai«n  to  eidist  the  sympa- 
thies of  the  people  in  a pul)lic  health 
cnisade  is  to  he  conducted  with  a view 
of  ai'ousing’  public  opinion  to  an  appre- 
ciation and  a desire  for  higher  stand- 
ards of  civic  sanitation  and  to  the  ne- 
cessity of  estahlishino’  Red  Cross  public 
health  nurses  in  cities  and  in  rural 
communities. 

Dnrino-  the  war  the  Red  Cross  work- 
ed in  cnojunction  with  the  United 
States  Public  Health  Service  in  estah- 
lishins  sanitary  units  in  thirty-two 
cities  near  camps,  cantonments,  and 
naval  bases.  The  organization  supplied 
ecp;i])inent  for  the  laboratories,  hacter- 
iolofj'i.sts  public  health  nurses,  and  the 
serums  and  medicines  necessary  to  the 
conduct  of  their  work.  For  this  pur- 
]iose,  an  appropriation  of  $52G,906.12 
■was  made  for  the  six  months  ending  in 
June.  Of  this  amount  $100,000  Avas 
spent  on  the  prevention  of  communi- 
cable diseases. 

The  Red  Cross  has  been  recjnested  to 
continue  acting  in  co-operation  Avith 
the  Public  Health  SerAuce  at  the  parts 
of  the  United  States.  The  purpose  is 
to  ])revc]it  the  admittance  fo  immi- 
grants infected  Avith  eholei’a  and  ty- 
])hus  into  Amei'ica.  The  preAuilence  of 
these  diseases  in  the  Avar-raA'aged  coun- 
tries overseas,  together  Avith  the  fact 
that  maiiiy  are  coming  from  them  to 
America,  makes  the  sitnation  a sei’ious 
one  for  this  country. 

Doth  the  foreign  service  organiza- 


tions of  the  American  Red  Cross  and 
those  operating  in  this  country  Avill 
take  ])ai't  in  this  Avork.  Explicit  in- 
structions Avill  he  sent  out  to  the  per- 
sonnel of  all  commissions  and  units. 
All  information  Avill  he  Avii'cd  in  order 
to  insui-e  the  utmost  promptness  and 
efficiency. 

Col.  Robert  E.  Olds,  American  Red 
Cross  f’ommissioner  to  Europe,  has 
been  one  of  the  most  eager  agitators 
of  the  plan,  Avhich  has  Avno  the  hearty 
a])proval  of  all  concerned. 


THE  SERVICE  FLAG  AT  HEAD- 
QUARTERS 


“By  a grateful  government  in  mem- 
ory of  the  Heroic  Women  of  the  Civil 
War,”  reads  a tablet  over  Avhich  hangs 
a service  flag  Avhich  hears  testimony  of 
the  services  of  American  Avomanhood 
in  the  Avorld-Avar.  A single  blue  star 
represents  the  19,877  American  Red 
Ch’oss  niii'ses  Avho  Avent  on  actiA'e  Avar 
duty  Avith  the  army  and  navj'  nurse 
corps  and  the  Red  Cross  in  the  canton- 
ments of  the  counti-y.  Some  Avere  in 
the  Avards  of  the  hospitals  oA’erseas, 
others  among  the  rejiatries,  still  others 
among  the  fi'ightened  children  in  the 
deva.stated  sectors,  in  evacuation  sta- 
tions, o])erating  rooms  Avith  shock 
teams,  oi-  mobile  operating  units. 

In  memory  of  the  Red  Cross  nurses 
Avho  have  ‘‘gone  Avest”  are  198  gold 
stars  on  the  flag.  The  first  tAvo  appear 
foi-  Miss  Edith  B.  Ayi'es  and  Miss 
Helen  Bni-nett  Wood  of  Chicago,  111., 
both  of  Avhom  Avere  killed  by  the  ex- 
plosion of  a defective  shell  o.n  the  B.  S. 
i\Iagnolia  on  May  20th,  1917,  Avhile  on 
their  Avay  to  France  Avith  early  iiints. 

The  gold  star  is  for  Jane  Delano, 
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diiof  of  the  Ked  Cross  )iursinf>'  service, 
wlio  died  in  France  A])ril  If),  191!), 
and  who  i-ests  witli  tlie  Ainei-ican  dead 
in  a military  cemeteiy,  at  Bas(>  Hos- 
jiital  No.  (19.  Savenay,  France. 


SERB  SOLDIERS  USE  AMERICAN 
LIMBS 

The  ini]iossil)ility  of  ol)tainin«’  arti- 
ficial limbs  to  iT])lace  those  lost  in  war 
is  the  «'reatest  obstacle  whieli  tlie  Sei-b 
soldier  has  to  overcome  i.n  his  transi- 
tion from  a warrior  to  a citizen  capa- 
ble of  making  his  own  livelihood  in  a 
world  at  peace. 

Frozen  feet,  and  gangrened  Avounds 
resnlting  from  lack  of  medical  atten- 
tion and  exposure,  caused  the  number 
of  amputations  in  the  Serbian  army  to 
be  especially  great.  And  the  Ameri- 
can Red  Cross  has  come  to  the  aid  of 
the  govejMiment  and  the  mutilated 
men,  by  e.stablishing  in  Belgrade  a 
factory  for  the  production  of  artificial 
limbs. 

A unit  of  American  limb-makers  Avas 
sent  to  Belgrade  by  the  Red  Ci‘oss  and 
began  Avork  some  time  ago.  A poidioii 
of  the  tAvo  hundred  thousand  dollar 
appi'opriation  for  relief  Avork  in  Ser- 
bia Avas  reserA'ed  for  this  purpose. 

Col.  Edgar  E.  Hums,  of  Pi-ankford, 
Ky , the  American  Red  Cross  Commis- 
sioner to  Serbia,  Avi'ites : 

“T  have  visited  their  plant  (refer- 
ring to  the  Red  Cro.ss  limb  manufac- 
tory) and  have  seen  numerous  pei'- 
sons,  including  a Avhite  haired  Serbian 
Avoman,  being  fitted.  IMany  mutilated 
ex-soldiers,  Avho  had  despaired  of  CA'er 
again  being  self-SAApporting  have  been 
fitted  Avith  artificial  legs,  feet,  arms  or 
hands,  and  have  resumed  their  old 
trades.  The  Sei'bian  soldiers  leai'u  to 
use  the  American  artificial  legs  Avith 
the  greatest  skill  in  an  amazingly 
short  time.” 


AUTO-CHIR  FUNCTIONING  IN 
ROUMANIA 


The  Auto-Chii‘,  the  mobile  hospital 
jnirchased  by  the  American  Red  ('ross 
for  the  American  Expeditionary  Forces 
at  a cost  of  st^dOO.OOO,  has  been  sent  to 
Rumania.  It  Avas  intended  for  France, 
but  the  signing  of  the  aianistice  ended 
the  need  there,  and  when  Queen  Maria 
of  Rumania  appealed  for  hel])  from 
the  Red  Ci'oss  it  Avas  decided  to  .send 
it  to  the  aid  of  the  diseased  and  impov- 
erished natioai. 

The  hos])ital  Avas  sent  by  shij)  from 
America  to  Boglona,  Italy,  thence  on 
its  oAvn  Avheels  to  Bucharest  under  the 
care  of  Col.  Ceorge  de  TurnoAvsky  of 
the  American  army.  The  entire  city 
tui'ued  out  to  greet  it  Avhen  it  pidled 
up  befoi-e  the  palace  grounds. 

The  auto-chir  consists  of  an  X-ray 
truck,  an  electrogenic  grouj)  Avith  ac- 
cessory imrts,  a heating  ])lant,  a roll- 
ing machine  .sho])  an  electric  lighting- 
plant,  an  operating  room  Avith  plate 
glass,  cabinets  containing  every  knoAvn 
surgical  instrument,  ambulance  tnxeks 
containing  beds  for  tAventy  patients, 
four  ambulances  capable  of  accommo- 
dating six  severely  Avounded  or  tAvelve 
slightly  Avounded  men,  tent  hos])ital 
truck.s,  an  acetylene  ti'uck  for  lighting 
up  the  hospital,  store  room  trucks  Avith 
lai'ge  supplies  of  blaidvets,  cots,  sheets, 
dressings  and  drugs.  There  is  also  a 
large  truck  Avhich  contains  sleeping- 
rooms  for  doctors,  nurses  and  internes. 
Eighteen  huge  trucks  resembling 
Americaiii  moving  vans,  constitute  the 
com])lete  hospital. 

It  has  moA^ed  up  near  the  Rumanian 
army,  Avhere  it  is  functioning  Avith  a 
speed  and  efficiency  that  is  bcAvilder- 
ing  the  army  personnel,  ])ractically  all 
of  which  has  turned  out  to  see  it. 
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NURSES  WIN  GREEK  DECORA- 
TIONS 


Eight  nurses  of  the  American  Red 
Cross  have  been  decorated  l>y  King 
Alexander  of  Greece  with  the  medal 
of  Military  Mei-it  for  their  work  in 
fighting  the  typhus  epidemic  i.n  l\Iace- 
donia. 

The  nurses  were  INIiss  Sara  Addison, 
Baltimoi'e;  IMiss  Mai-ie  Glauber,  Chi- 
cago ; Miss  Alma  Hartz,  Davenport ; 
IMiss  Isabelle  Martin,  Sail  Francisco ; 
Miss  Emily  Porte,  Bridgeport,  Con- 
necticut ; IMiss  Clarissa  Blakeslee. 
Drexel  Hill,  Pennsylvania ; ^liss  Edith 
Glenn,  Bristol,  Penn. ; and  IMiss  Flor- 
ence Stone,  Plainfield,  X.  J. 

IMiss  Blakeslee  was  stricken  with 
tyiihus,  hut  has  recovered. 

In  jiresenting  the  medals.  King 
Alexander  said,  “I  Avant  to  thank  you 
for  Avhat  you  liaA'e  done  for  Greece 
and  for  humanity  in  your  Avork  in 
Macedonia.  First  of  all  you  saved 
from  starving  tens  of  thousands  of 
Greeks  Avho  Avere  repatriated  from 
Bulgaria  after  the  armistice.  Then 
your  doctors  and  nurses  extinguished 
the  ty])hiis  epidemic  Avhich  threatened 
Greece  and  all  the  near  East.  You  fed 
and  clothed  thousands,  and  you  stamp- 
ed out  ytplius  and  other  diseases  among 
the  thousands  of  Greek  refugees  from 
Asia  IMinor.  ” 


IMPROVISED  HOSPITALS  IN  ROU- 
MANIA 


Improvised  ho.spitals  Avere  erected 
Ihroughout  Roumania  by  American 
Red  Cross  Avorkers  to  combat  the  epi- 
demic of  typhus.  To  form  beds,  limbs 
of  trees,  unplaned,  merely  stripped  of 
their  branches,  Avere  nailed  together 
and  on  them  Avere  placed  crude  mat- 
tresses. So  great  Avas  the  need  of 
drugs  that  the  siipiily  sent  by  the  Red 
Cross  Avas  insufficient  and  money  Avas 


obtained  for  the  purchase  of  more  in 
adjoining  countries. 

Lieut.  Col.  Gideon  Wells,  the  chief 
doctor  of  the  commission,  said  in  re- 
})orting  the  situation;  “There  are  still 
numerous  hospitals  either  closed  com- 
])Ietely  or  maintaining  a small  part  of 
their  beds  because  of  the  lack  of  food 
or  heddiug  or  because  the  physician 
has  been  demobilized.  With  the  prev- 
alence of  ty])hus  and  A’ariola  it  is  most 
urgently  necessary  that  eA'ery  possible 
hos]utal  be  opened.  In  seA'eral  in- 
stances Red  Cross  units  haA'e  made  pos- 
sible the  re-opening  or  enlargement  of 
hos])itals  by  fui'nishing  the  necessary 
su])plies. 


MR.  DAVISON  DECORATED 


Heniw  P.  Davison,  chairman  of  the 
American  Red  Cross  War  Council,  has 
been  decorated  Avith  a Distinguished 
Service  Cross  by  the  Avar  department 
for  his  serA'ices  to  the  members  of  the 
militaiw  during  the  Avorld  Avar.  The 
presentation  Avas  made  by  XcAvton  D. 
Baker,  Seci-etary  of  War,  aa’Iao  said 
that  the  highe.st  praise  could  not  over- 
estimate the  Avork  of  IMr.  DaAusou  and 
the  organization  Avhich  he  represented. 


HOSPITAL  ACTIVITIES  IN 
FRANCE 


A report  of  the  Bureau  of  Hospital 
Administration  prepared  for  the  Avar 
department  shoAvs  that  during  the  last 
ni)ie  months  of  1918  the  American  Red 
Ci-oss  performed  the  folloAving  hovspital 
services  in  Fi-ances,  for  militaiw  hospi- 


tals : 

Surgical  dre.ssings  ‘21,988,0(10 

Sponges 41,957,426 

Nitrous  Oxide  (gal)  3,832,986 

Splints  1,463,200 

Surgical  iu.struments  77,101 

Drugs  (pounds)  15,300 

Days  of  hos})ital  care 1,100,000 
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When  the  fif>liliiif>-  ceased  the  Ameri- 
can Red  Cross  was  operatinf>-  twenty- 
two  military  liospitals  with  14,3‘2(i 
beds. 


HOSPITALS  IN  SIBERIA 


Col.  R.  B.  Tensler,  Red  Cross  Com- 
missioner to  Siberia,  has  i-ecently  re- 
])orted  0.11  the  liosjiitals  under  the  op- 
eratino  of  the  American  Red  Cross  in 
that  country.  In  response  to  the  dire 
need  caused  by  the  epidemics  of  ty- 
phus, cholera,  and  pneumonia,  a new 
hovS])ital  was  e.stahlished  at  Irkutsk. 
There  is  a 1,100  bed  hosjiital  in  Tchily- 
abiiisk  in  the  Ural  Mountains,  which 
was  opened  by  the  American  Red  Cross 
and  later  became  a.n  imjiortant  base 
hospital  for  the  All-Russian  j’overn- 
ment. 

At  Omsk,  the  capital  of  the  Kolchak 
government,  a 1,100  bed  hospital  is 
being  operated  and  at  Petro])vlock  a 
tyjihns  hosjiital  was  equipjied  and 
given  tO'  the  government.  There  is  a 
two  hundred  bed  hosjiital  at  Tomsk, 
given  to  the  government  by  the  Uni- 
^ ersity  Clinic,  and  operated  by  the  Red 
Cross. 

At  the  reijuest  of  the  mayor  of 
Xovo.nikolaevsk  the  Red  Cross  ojiened 
a hsopital  in  the  Commercial  Club  of 
that  city.  The  installation  and  eijuiji- 
ment  was  under  the  direction  of  three 
Red  Cross  women  from  Tokyo,  the 
American  consul  and  a volunteer.  This 
hospital  operated  during  the  typhus 
epidemic. 

Important  work  in  the  extermination 
of  contagious  diseases  wsa  done  by  the 
Red  Cross  Avorkers  at  Siberia.nl  railway 
stations  Delousing  plants,  disinfect- 
ing apparatus  and  clothing  dispensar- 
ies were  conducted.  At  Ekaterinburg 
as  many  as  3,500  baths  were  given  dur- 
ing Ajiril.  Many  of  the  jiersons  bath- 
ed also  received  clean  clothes. 

An  anti-typhus  train  traveled  over 
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more  than  4,000  miles  in  Siberia  to  .stoji 
the  sjii-ead  of  tyjihus  and  is  now  being 
ojiei'ated  under  the  dii-ection  of  the 
same  American  Red  Ciaiss  wrokei'S  on 
the  Perm  front.  IMany  of  them  have 
become  infected  with  the  disease.  The 
expense  of  this  train  was  first  a.ssuni- 
ed  by  the  Allied  Sanitary  Commissions 
and  Avas  managed  by  the  American 
Red  Cross  Avhich  has  assumed  the  en- 
tire responsibility  of  the  train  noAv. 

At  the  re(juest  of  the  Szecho-Slovak 
National  Council,  Avork  Avas  started  by 
the  American  Red  Cross  in  ea.sterii 
Silieria.  A commission  consisting  of 
25  doctors  and  35  nurses  Avas  sent  jiost 
haste  to  that  portion  of  the  country. 
This  group  has  since  been  augmented 
and  a large  staff  is  noAv  at  Avork  anumg 
the  Siberian  jiojiulation  there. 


THE  CANNES  CONFERENCE 


The  leading  sjiecialists  in  jiublic 
health,  tubei-culosis,  hygiene,  sanita- 
tion and  child  Avelfare  attended  the 
confei-ence  at  Cannes  at  Avhich  Amer- 
ica, France.  Creat  Biatain,  Italy  and 
Jaj)an  Avere  rej)resented.  A universal 
health  j)i‘ogram  Avas  planned,  Avhich 
Henry  P.  Davison,  rej>rese.nting  the 
Ibiited  States,  declai’ed  to  be  both  ideal 
and  ju-actical — ideal  in  that  its  su- 
j)reme  aim  is  humanity;  and  practical 
in  that  it  seeks  means  and  measures 
to  meet  the  tragic  cri.sis  of  i)reA’entable 
sickness  and  soitoav  Avhich  are  daily 
recurrent.  The  government  of  the  five 
powers  represented  have  promised  co- 
operation Avith  the  Red  Cross. 

General  purjAose  of  the  committee  of 
Red  Cross  societies  as  outlined  at 
Cannes  Avas  to  utilize  a central  organi- 
zation Avhieh  shall  assist  in  promoting 
sound  measures  of  public  health,  the 
training  of  nur.ses,  the  conti-ol  of  tu- 
berculosis, of  venereal  diseases,  mal- 
aria and  other  infectious  and  the  j)re- 
vention  of  all  preventbale  diseases. 
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Tlie  folloAvinjr  American  scientists  sub- 
scribed tlieir  names  to  the  solution:  Dr. 
Lucas,  Tneut.  Col.  AVilliam  F.  8no\v, 
l)i".  Huo'h  S.  Chunmius,  Dr.  Samuel  j\Ic- 
Clintock  liamil.  Dr.  Herman  Michael 
P>io;)s,  Dr.  Fritz  Talbot,  Colonel  Hich- 
ard  P.  Strong',  Dr.  L.  Emmett  Holt,  Dr. 
AVycliffe  Rose,  Dr.  Fi-ederick  F.  Rus- 
sell, Di'.  Edward  R.  Baldwin.  Dr.  Liv- 
ing.ston  Farrand,  Lieut.  Col.  Linsley 
AVilliams  and  Dr.  Albei't  Garvin. 

Scienti.sts  of  the  four  other  great 
l)owers  who  have  signed  the  I'csolu- 
tion  are:  Gi'eat  Britain,  Lt.  Col.  Ed- 

ward G.  Holt,  Lt.  Col.  Sir  R.  W.  Phil- 
lip, Col.  S L.  Cummins,  Di'.  Heniw 
Kenswood,  Sir  John  Lundsden,  Dr.  F. 
Truby  King,  Col.  L.  AV.  Harrison.  Sir 
Arthur  Xewsholme,  Di'.  F.  X.  Cayay 
Alenzies;  Italy,  Dr.  Ettioi'c  Marcha 
Fava,  Pi-of.  Edwards  Alaragliano,  Dr. 
Itai'thlomeo  Gesie,  Lieut.  Col.  Aide 
Castellaiid.  Dr.  Francesco  A^alagussa, 
Dr.  Camille  Golgi,  Col.  Caesar  Baduel, 
Dr  Candle  Poll,  Dr.  Guisepj)i  Bastian- 
elli;  PTanee,  Dr.  Paul  Plmilc  Roux,  Di'. 
Edouard  Rist,  Di'.  Armand  DeLille; 
Japan,  Dr.  T.  Kabeshinia. 


THP]  RED  CROSS  SPLINT  DEPART- 
MENT 


Gf  all  the  sendees  perf(*rmed  by  the 
Amei'ican  Red  Cross  foi-  the  American 
Lxpeditionan-  P’orces.  .none  met  a 
greater  need  tnaii  did  the  s])lint  dej)art- 
ment.  Among  50,000  wounded  men 
there  is  a ])erceutage  of  foidy  fracture 
cases ; accordingly,  when  the  aiany 
weld  overseas,  agreement  was  made 
wliereby  the  American  Red  ('ross 
should  supply  the  siilints  and  the  army 
])laced  with  the  organization  an  order 
for  462,350  sjili.nts.  Of  this  number 
2!)4,583  were  shijiped  bfeei'e  the  sign- 
ing of  the  armistice  cancelled  the  re- 
maining number. 

At  a conference  of  medical  officers 


called  by  Col.  Bradley,  chief  surgeon 
of  the  A.  PL  P"'.,  the  types  of  splints  to 
be  used  were  announced  as  follows : 
The  Thomas  Tractor-arm,  the  Sinclair 
Alodified  Thomas  Arm,  Jones  Humer- 
eus.  Tractor;  Jones  Cock-up  AAddst ; 
Thomas  Traction  Leg;  Hinger  Half- 
Ring  Thigh  and  Ijeg  (Blake-Keller)  ; 
Long  Interi'upted  Iji.ston ; Arterior 
Thigh  and  Tjeg,  Cabot  l^osterior  AATre 
Leg ; Ladder  AA^ire  Splints ; Balkan 
Ph'ames  and  Accessories;  Galvanized 
Xet  AVire  (tauze ; Afaddox  or  Brad- 
foi'd  P’rame  and  Clamps. 

Aluch  ditficulty  was  experienced 
in  obtaining  material  for  the  manufac- 
tui'e  of  the  splints,  but  the  problem 
was  solved  by  the  ])urchasiug  depart- 
ment of  the  Red  Cro.ss.  Orders  were 
])laced  with  John  ThoiMie  company  and 
with  the  British  Red  Cross,  being  dis- 
tribuled  among  various  factories.  The 
Aveekly  production  averaged  from  15,- 
000  to  22,000.  The  largest  order  given 
by  the  army  during  any  one  month, 
was  ])laced  August,  HH8,  and  was  for 
353,000  There  wei-e  205  tons  of  steel 
used  in  the  manufacture  of  the  sjilints. 

A manual  of  drawings  of  the  stand- 
ardized s])lints  was  jmblished  by  the 
Red  Cross.  It  was  later  recalled  by 
the  army,  revised  and  repxd)lished  in 
P^ebruary,  1919,  and  is  to  continue  in 
use. 

The  Red  Cross  also  pi-ovided  for  the 
stoi'ing  of  the  sjilints  by  taking  over  a 
warehouse  in  Paris  and  placing  it  in 
charge  of  Alajor  AiJlnir  Kelly.  Eight 
laborers  were  employed  hei'c,  and 
tliei'e  wei’C  times  when  as  many  as  one 
cai'ful  a day  of  splints  left  the  ware- 
house. which  was  open  from  7 :30  in 
the  morning  until  midnight.  To  facili- 
tate shi])})ing,  the  cases  were  standard- 
ized. Ph'om  December  1 to  14,  1917, 
tluM'e  were  8,085  cases  shipped,  having 
a total  tonnage  of  575,064,  which  did 
not  include  |)acking  material  or  i-acks. 

Several  new  ajxpliances  were  devel- 
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oped  as  a resultof  Avar  needs;  the  first 
Avas  tlie  Ti'eiieh  Litter  or  SnoAvshoe  Lit- 
tei-  invented  l)v  Lient.  ('ol|  (fareia  of 
the  S.  Medical  Corps.  Tliis  litter 
is  made  like  a hn«e  snoAvshoe  on  Avhich 
the  man  can  he  stiaijAped  a.nd  canned 
thronj>h  the  narroAvest  of  trenches. 

Stretcher-hars  Avere  next  made,  to 
raise  the  leji’  of  a man  Aveai'in<>:  a 
Thomas  s})lint  to  the  desired  anfjle 
Avhen  heiii”'  coiiA’eyed  from  the  fnmt  to 
the  evacuation  hospital,  for  the  P’ord 
ambulances  Avould  not  permit  a man 
Avearing'  such  an  ap])liaince  to  lie  flat  in 
the  amhulance.  Its  success  caused  the 
army  to  increase  its  order  from  500  to 
1,000. 

A Avire  leg  rest  to  raise  the  limbs  of 
])atients  in  the  hospitals  was  also  de- 
vised by  Major  Kelly,  one  Avhieh  Avould 
fit  either  arm  or  either  leg.  Of  these 
the  army  ordered  3,600.  The  splint 
de])ai‘tment  also  pi-oduced  a s))eeial  ad- 
justable stni])  Avhich  facilitated  the 
jAlaciug  of  a Thomas  s])lint  for  the 
stretcher-beai'cr  on  the  field. 


MISS  NOYES  IS  HONORED 


WASIIINOTON— Miss  Clara  Noyes, 
acting  director  of  the  de])artment  of 
nursing  of  the  American  Ked  Cro.ss, 
has  been  decorated  Avith  the  Patriotic 
Service  Medal  of  the  Ameincan  Social 
Scie.uce  Association  and  the  Council  of 
the  National  Institute  of  Social  Science 
in  recognition  of  “the  inestimable  ser- 
vice she  rendered  to  her  country  and 
its  Avounded.”  As  dii'ector  of  the  Red 
Ci'oss  nursing  service  Mi.ss  Noyes  has 
assigned  tAventy  thousand  nurses  avIio 
responded  to  their  country’s  call,  half 
of  that  number  served  Avith  the  Ameri- 
can Expeditionary  Forces. 

Miss  Noyes  is  president  of  the  Amer- 
ican Nurses  Association  and  Avas  for- 
}iiei-ly  general  supeidntendent  of  the 
Bellevue  and  Allied  Hospitals  Training 
school,  New  York  city. 
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RED  CROSS  SUPPLIES  NITROUS 
OXIDE  GAS 


The  American  Red  Cross  sup])lied 
great  ((uantities  if  nitrous  oxide  gas  to 
the  American  hos])itals  in  Fi-ance.  To 
the  U.nited  States  army  hospital  690,- 
429  gallons  Avei'e  sent,  to  the  Red  Cross 
hos])itals  495,629  gallons  and  to  the 
different  hospitals  251,110  gallons,  be- 
tAveen  Se])tember  1917,  and  October  23, 
1918. 

Niti'ous  oxide  Avas  fir.st  introduced 
into  Europe  by  Col.  Geo.  AV.  Crile  at 
the  American  Ambulance  Hospital  at 
Neuilly.  The  British  learned  the  tech- 
ni(iue  and  used  it  in  their  dressing  sta- 
tions. 

The  Red  Cross  ordered  a complete 
plant  for  the  manufacture  of  Nitrous 
Oxide  gas  from  the  Ohio  Chemical  Co. 
and  this  Avas  established  at  Alontreau, 
about  fifty  miles  from  Paris.  A French- 
man, experienced  in  the  making  of  the 
gas  Avas  secured  to  direct  the  Avoi'k,  the 
govei'iiment  permitting  his  release 
from  the  army. 

The  especial  effects  of  the  gas  ai-e 
said  by  surgeons  to  cause  nO'  loAvered 
Autality,  less  toxemia,  le.ss  ])ost-oi)era- 
tive  res])iratory  com])lications  and  the 
])atient  enjoys  a (juick  retuiai  to  con- 
sciou.sness. 


FRENCH  CAMPAIGN  AGAINST 
TUBERCULOSIS 


French  methods  to  combat  the 
spread  of  tuberculosis  Avhich  had  gain- 
ed a strong  foothold  in  the  country 
Avere  ])ractically  nullified  by  the  Avar 
until  the  American  Red  Cross  came  to 
the  aid  of  the  people. 

Thru  the  agencies  of  the  organiza- 
tion there  is  uoav  a capacity  for  1983 
bed  patients  in  the  tuberculosis  hospi- 
tals in  Paris  and  outside  of  Pails  there 
are  accommodations  for  5,610. 

The  Bureau  of  Tuberculosis  is  Avork- 
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in<>'  ill  close  coaijiiiiction  with  the  Tock- 
efeller  Coiimiission  for  the  Prevention 
of  Tuberculosis  in  France.  The  total 
nuinher  of  beds  assisted  by  the  Ted 
Cross  Bureau  of  Tuberculosis  aniouiit- 
ed  to  24,185  They  were  aided  to  the 
extent  of  3,287,417  francs  and  relief 
was  supiilied  to  the  extent  of  794,447 
francs. 

An  aiipropriation  for  a Serbian  hos- 
]>ital  in  Paris  has  been  made  because 
i1  was  found,  after  exaiiiiiiation,  that 
twenty  per  cent,  of  the  200, 000  Serbs 
stndyins’  in  the  country  were  tuber- 
cular. 


CONDITIONS  IMPROVED  IN  BAL- 
KANS 


HFLtiPADE.  — Conditions  have  ini- 
proved  in  the  Balkan  states,  aecordins>- 
to  Lieut.  Col.  Henry  W.  Anderson  of 
Bichmond,  Va.,  who  is  directinji'  the 
work  of  the  Red  Cross  in  Kouinania, 
Serbia,  (Ireece,  Montenegro,  Alba.nia, 
and  Bosnia-llersegovina. 

The  inijiroveineiit  is  due  to  the  work 
of  the  Americans  who  have  ilistribut- 
ed  medicine,  food  and  clothiiif*-  amon»' 
the  starvins'  and  naked  peo]ile.  U])on 
the  arrival  of  a Red  Cross  worker  in 
a town  of  390  persons  only  two  well 
ones  were  found.  TIos]iitals  on  the 
Danuhe  were  found  to  be  without 
sheets,  blankets,  mattresses  or  drufis 
and  the  only  food  was  musty  beans. 
These  hospitals  were  cleaned  and  stor- 
ed with  the  necessary  eiiuiimient, 
clinics  were  opened,  and  kitchens  were 
established. 


TENTS  AS  HOSPITALS 


Tents  as  hospitals  was  a wartime  em- 
ergency in  France  which  resulted  very 
favorably.  Because  of  the  scarcity  of 
wood,  tents  were  established  as  hos- 
pitals by  the  forty-second  and  seventy- 
seventh  divisions,  each  usin<i’  nine 


tents.  At  the  Steeple  Chase  »'i-ounds 
at  Autueil,  the  American  Red  Ci'oss 
j)laced  thirty-nine  tents  as  wards.  They 
had  wooden  frames  nad  floors  and 
Avere  ventilated  by  means  of  ei<>htec.n 
windoAvs.  It  recpiii'ed  six  or  seA^en 
hours  Avith  a creAv  of  five  or  six  men  to 
erect  such  a hospital.  When  the  ar- 
mistice Avas  .signed,  the  Red  Cross  Avas 
preparing  to  establish  a tent  hospital 
consisting-  of  one  hundi-ed  and  ele\'en 
tents. 


TYPHUS  RAGING  IN  EUROPE 


An  e]iideinic  of  tyjAlius  is  raging  in 
Lui'ope  a.nd  the  Red  Cross  is  taking  an 
active  jAart  in  the  effort  to  stain})  out 
the  disease. 

Henry  P.  Davidson  re])orts  that  275- 
000  cases  have  been  found  in  the  belt 
extending  from  the  Baltic  to  the  Black 
sea  and  there  is  ai)})alling  distress  in 
Poland,  Lithuania  and  the  Balkans. 

The  Red  C'ross  has  sent  200  re})res- 
entatiATS  to  Poland  in  res})o.nse  to  a 
])athetic  a})])eal  from  PadereAvski. 
Edicts  calculated  tO'  sto})  the  s})read  of 
the  disease  lunm  been  ])ublished  in  that 
count  iw,  one  of  them  being  an  order 
that  CA'ery  })erson  shaA'e  and  bathe. 
About  100,000  cases  luiA'e  been  i-e|)ort- 
ed  and  the  death  rate  is  high. 

At  the  conference  held  in  Cannes,  re- 
commendatio.ns  Avere  made  to  enlist 
Red  Cross  cocieties  to  establish  a })er- 
manent  committee  of  medical  experts 
of  the  allied  countries  to  deal  Avith  the 
typhus  problem. 


NURSING  SCHOOLS  OPENED  IN 
BUFFALO 


A post  graduate  course  for  public 
health  nurses  is  to  be  given  in  Buffalo 
foi-  sixteen  Aveeks  beginning  Sejitember 
29th,  under  the  aus|)ices  of  the  Buffalo 
Fuiversity,  the  Buffalo  Chapter  of  the 
American  Red  Ci’oss,  the  de})artment  of 
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hojiltli,  the  District  Xursiii"'  Associa- 
tion, ami  the  Dc])artmcnt  of  liosi)itals 
a.ml  Dispensaries. 

An  excellent  teaching  staff  has  been 
secured.  A cei-tificate  -will  l)e  given 
to  all  students  satisfactorily  coini)let- 
ing'  the  course,  which  will  cost  .^2.5, 00. 
The  class  Avil!  he  limited  to  thirty,  and 
a])plicauts  must  he  registei'cd  iu  Xcav 
York  state  or  states  having-  eciuivaleut 
standards.  A])plieatiou  blanks  will 
he  sui)])lied  hy  the  University  of  Buf- 
falo, Uollege  of  Arts  and  Sciences,  Nia- 
gara Sepia  re,  Buffalo,  N.  Y. 


MATERNAL  WELFARE  WORK  IN 
FRANCE  TO  CONTINUE 


The  iMaterual  Welfare  Work  estab- 
lished in  France,  under  the  auspices 
of  the  Red  Cross  Children’s  Bureau, 
hy  Di'.  F.  L.  Adair,  associate  professoi- 
of  ohstretries  and  gynecology  in  the 
University  of  ^Minnesota,  Minneapolis, 
is  to  continue.  The  plan  of  prenatal 
eomsultatiou  established  hy  Dr.  Adair 
is  to  serve  as  a model  iu  the  School  of 
Peuriculture  of  Child  Welfare,  ivliieh 
is  to  function  under  the  American 
Red  Cross  Children’s  Bureau  co-ojier- 
ating  Avith  the  INFedical  College  of 
Paris. 

In  September  1918,  Dr.  Lucas,  direc- 
tor of  the  Children’s  Bureau,  began  an 
investigation  of  prenatal  care  in  Paris. 
He  requested  that  the  Avork  he  organ- 
ized systematically  uudei-  a definite 
head  and  Dr.  Adair  Avas  given  the 
commission. 

In  the  feiv  months,  during  Avhich  the 
Avork  Avas  estahli.shed  in  tAvo  sections 
iu  Pai'is,  the  pojnilatiou  of  Avhich  num- 
bers 600,000,  about  500  j)i'ospective 
mothei-s  Avere  cared  for  in  the  consul- 
tations and  also  in  their  homes,  Avhich 
means  that  this  number  of  families 
Avere  approached  in  both  a medical  and 
social  Avay. 

In  the  hospital  social  service  Avork, 
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Avhich  Avas  conducted  for  only  tAvo 
months,  the  i-esults  Avere  most  gratify- 
ing and  much  Avas  accomplished.  Over 
500  prospective  mothers  Avere  inter- 
vieAved  and  advised  hoAv  best  to  meet 
their  ucav  problems  of  living.  The  re- 
sj)onse  from  the  people  Avas  ])athetic, 
shoAving  hoAV  gi-eat  had  been  their  need 
of  guidance. 

The  Avomen  Avei-e  found  by  securing 
from  the  IMaii-ie  the  list  of  those  Avho 
had  applied  for  an  “allocation”;  by 
establishing  a liason  Avith  the  matei-- 
iiity  hospitals  of  the  neighborhood  to 
secure  names  of  Avomen  registered  iu 
their  consultations  Avho  lived  in  the 
(iuai'ters  where  prenatal  Avork  Avas 
being  conducted ; by  establishing 
friendly  i-elations  Avith  the  “sages 
femmes”  of  the  neighborhood  and  by 
helping  them  to  give  their  i)atients 
better  care ; by  references  from  such 
other  agencies  as  the  Rockefeller  Fom- 
mission  and  Children’s  Welfare  Avoi-k 
aaul  by  one  Avoniau  bi-inging  another  to 
the  consultation.  Thi-ii  these  agencies 
about  200  Avomeu  came  to  the  ju-enatal 
consultations  dui-ing  the  first  six 
mouths. 

An  oi-gaiiization  AAuas  formed  to  carry 
to  formon  the  medico-social  Avork  in- 
lalled  in  the  hospital  and  an  attemjAt 
Avas  made  to  form  a society  of  social 
visitors  Avho  Avould  be  ca])able  of  teach- 
ing the  mothers  the  ])roper  methods  of 
caring  foi-  themselves,  of  making  pre- 
])ai‘ations  for-  the  birth  of  the  child 
and  giving  other  infoi-matiou  nceessary 
for  persons  iu  theii-  condition. 


NASAL  SINUSES  IN  CHILDREN 


S.  0])])enheimer,  Ncav  York  (Journal 
A.  IM.  A.,  Aug.  30,  1919),  says  it  seems 
])i-obable  that  many  cases  of  meningitis 
iu  children  are  the  results  of  sinusitis. 
II is  experience  is  that  chronic  sinusitis 
is  common  in  ehildi’en.  He  describes 
the  develoi)iuent  of  nasal  accessory  sin- 
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uses  iiiul  the  questions  raised  as  to  their 
function.  The  contention,  he  says,  that 
they  are  an  adjunct  to  respii-ation  by 
inoistenino'  the  inspired  air  is  not  sup- 
poi'ted  hy  histologic  findings.  The 
most  ini])ortant  intlammatory  affections 
in  the  child  are  those  of  the  ethmoid 
cells,  Avhich  are  more  fi'equently  in- 
volved than  the  frontal  and  sidienoidal 
sinuses.  The  anterior  group  of  these 
cells  is  most  im])ortant,  as  it  is  situat- 
ed whei-e  the  infection  most  freciuently 
takes  place.  The  recognition  of  sin- 
usitis in  the  child  is  harder  than  in  the 
adult,  the  symptoms  are  more  obscure, 
as  a rule,  and  it  is  unusual  to  have  a 
single  sinus,  only,  involved.  The  fre- 
(luency  of  the  occuri-ence  of  the  infec- 
tious diseases  in  childhood,  Avith  their 
eonec-mitant  inflammation  of  the  nasal 
mucosa,  explains  Avhy  the  sinuses  are 
affected,  especially  in  scarlet  fever, 
measles,  influenza  and  pneumonia.  The 
accessory  nasal  sinuses  are  normally 
able  to  drain  themselves,  aided  hy  the 
ciliated  epithelia,  and  the  normal  open- 
ings of  some  of  the  cavities  are  also 
in  the  most  dependent  portion  of  the 
sinus  Avhen  the  head  is  held  in  the  up- 
light  position.  The  bacteriology  is 
revieAved,  Avith  a special  discussion  of 
staphylococci  as  an  infecting  organism, 
and  Oppenheimer  reports  experiments 
o.n  rabbits  Avhich  seem  to  shoAV,  in  most 
cases,  that  staphylococci  are  oidy  sec- 
ondary invaders.  The  recognition  of 
the  A'arious  sinus  immsions  in  the  child 
is  more  difficult  than  in  the  adult,  and 
the  use  of  carefully  made  roentgen 
plates  is  of  great  service.  Aching  pain 
is  also  a symptom  almost  ahvays  pi'es- 
ent,  except  in  chronic  cases  in  Avhich 
the  secretions  ai'c  fi-eely  discharged. 
A nnu'ked  symidoni  of  great  diagnostic 
value  is  the  cessation  of  pain  Avith  a 
free  nasal  discharge  and  its  return 
Avhen  this  lessens.  The  methods  of 
locating  the  disease  arc  the  same  as 
Avhen  it  occurs  in  the  adult.  Aprosexia 


and  disturbance  of  general  health  are 
more  oi‘  less  incA’itahle  a.ssociates  of 
chonic,  purulent  sinusitis,  Avhile  com- 
plications, as  in  the  adult,  are  not  so 
fi'ccpicnt.  The  location  of  the  disease 
A'aries  someAvhat  Avith  age  and  the  bony 
develo]mient.  The  i-ecognition  of  pur- 
ulent sphenoidal  sinusitis  is  hy  far  the 
most  difficult,  as  it  is  practically  al- 
Avays  combined  Avith  ethmoidal 
changes,  and  the  symptoms  are  not 
characteristic.  In  the  treatment  of 
sinusitis  in  the  child,  the  aim  should 
he  to  destroy  as  little  tissue  as  possible, 
and  the  intranasal  mucosa  should  he 
])i'escrved  is  operative  procedures  be- 
come imcessai'y.  The  use  of  some  type 
of  suctioual  negative  pi’essure  appara- 
tus foi-  fi'eeiug  the  uose  of  secretions 
]U‘oves  very  beneficial.  PalliatiA’e  treat- 
ment Avill  cure  the  majority  of  acute 
inflammations  Avhen  such  treatment  is 
intelligently  directed  toAvard  free 
drainage.  Oiipeuhcimer  helicA'es  that 
intranasal  ti-eatment  is  indicated  pri- 
imuily  i)i  all  cases  of  sinusitis  in  chil- 
dren, hut  he  strongly  emphasizes  the 
importance  of  pi-eserving  the  turhinal 
tissue  The  operative  treatment  is 
desci'ihed,  hut  he  believes  conditions 
rarely  indicate  radical  external  opera- 
tion for  the  i-elief  of  prulent  sinusitis, 
and  that  more  conservative  measures 
are  better. 


TWENTY  SUGGESTIONS  BY 
HYGIENIST. 


Personal  efficiency  of  employees, 
losses  of  time  and  the  resulting  losses 
of  Avages  hy  Avorkmen,  from  conditions 
in  industry  that  inqiaii-  the  functions 
of  the  human  body  in  its  relation  to 
the  Avork,  ai’e  tAvo  ills  Avhich  it  is  the 
function  of  hygiene  and  medicine  to 
I'cduce  oi'  ])revenf,  asseifs  C.  D.  Selby, 
:\i.  1).,  considting  hygienist  of  the 
I'nited  States  Public  Health  Service. 
Dr.  Selby  is  the  author  of  “TAventy 
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Su<><>ostioiis  to  Iiulustfial  Pliysicians 
ami  Suf”oons, ” an  ai'ticle  wliich  is 
causiii”'  much  coinmc.nt  anion”'  tlie 
health  divectors  of  indnstrial  oi-<>’ani- 
zations. 

As  an  aid  tO’  eonimunity  hettenneni. 
Dr.  Selby  declares  it  highly  desirable 
that  imhistrial  physicians  use  the  in- 
formation they  accpiire  of  unfavorable 
communities  for  remedial  pur])oses  in 
cooperation  \vith  local  and  state 
medical  authorities  and  industrial  es- 
tablishments. 

Dr.  Selby’s  “TAventy  Su<>'o'e.stio.ns, ” 
Avhieh  are  printed  in  the  current  issue 
of  The  Modern  Hospital,  Chicaj>o,  111., 
charge  the  industrial  idiysician  Avith 
the  duty  of  a]iplying  his  knoAvledge  of 
medical  'science  and  industrial  phy- 
siology to  the  ]U‘eventiou  of  fatigue  and 
the  imjiairment  of  vitality  among  in- 
dusti'ial  Avoi’kers.  The  procurement 
and  operatio.n  of  rest  rooms  and  other 
facilities  for  recreation,  rest,  and  ex- 
ercise are  among  the  duties  of  medical 
men  toward  the  Avorking  ])opulation. 

It  should  be  the  task  and  the  ])rivil- 
ege  of  the  industrial  ])hysician  in  a 
large  establishment  to  designate  the 
Avorkei's  Avho  should  have  the  benefit 
of  re.st,  reci-eation,  and  exercise,  and 
the  conditions  under  Avhich  they 
should  avail  themselves  of  these  bc.ne- 
fits. 

The  ])hysician  Avould  determine  Avho 
should  be  given  special  attention  Avith 
respect  to  rest  periods  and  recrea- 


tion. His  recommendation  Avoidd  be 
based  on  studies  of  industrial  jihysi- 
ology  and  fatigue  in  industrial  opera- 
tions. 

Di-.  Selby  suggests  also  that  phy- 
sicians in  factories  and  othei'  indus- 
trial establishments  interest  them- 
selves in  ])rocurement  of  suitable  I'e- 
freshment  facilities,  including  restau- 
rants and  refreshment  stations,  the 
su])ervision  of  food  and  milk  supi)lies, 
and  the  sanitary  sui)ervision  of  restaur- 
ants, kitchens,  and  storage  I'ooms  for 
foods. 

Tn  order  that  industrial  Avorkers  may 
not  be  handicapped  by  lack  of  knoAvl- 
edge  of  personal  hygiene  and  the  meas- 
ures essential  to  health  maintenance 
and  healthful  habits  of  Avoi'k,  Dr.  Selby 
advocates  that  industrial  ))hysicians 
endeavor  through  lectures,  jiersonal 
talks,  bulletins,  i)osters.  and  articles 
in  the  shop  pajiers  or  house  organs,  to 
instruct  Avorkmen  in  matters  of  per- 
sonal hygiene,  projier  clothing,  jiropei' 
food,  reci'cation,  rest,  exercise,  pre- 
vention of  transmissable  diseases,  and 
healthfid  personal  habits. 


WANTED  — “Competent  train- 
ed nurse  to  do  certain  amount 
of  Avelfare  Avork  in  connection 
with  other  duties  at  new  Cotton 
Mill  four  miles  from  Rock  Hill. 
Hamilton  Carhartt  Cotton 
Mills,  Rock  Hill,  S.  C.’’ 


liroaiioafesi  Sanatorium 


MORG ANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

ISAAC  M.  TAYLOR,  M.  D.,  Supt.  and  Resident  Physician. 
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Successfully  Prescribed 
Over  One-Third  Century 

“HorlickV 

The  STANDARD  product,  assuring  the  most 
reliable  results  from  the  use  of  Malted  Milk 

Imitators  cannot  reproduce  our  Original  process  and  consequ- 
ently lack  the  distinctive  (juality  and  flavor  of  the  genuine 
“Ilorlick’s” 

For  information  concerning  medical  and  surgical 
uses,  and  foi-  prei)aid  samples,  write — 

Horlick’s  Malted  Milk 

Racine,  Wis. 


Laboratories  of  Drs.  Buiice  and  Landham 

ATLANTA,  GEORGIA 


ALLEN  H.  BUNCE,  A.B.,  M.D. 
Director  Pathological  Dept. 


JACKSON  W.  LANDHAM,  M.D. 

Director  X-Ray  Dept. 


The  laboratory  of  clinical  pathology  is  well  equipped  for  making  patholo- 
gical, bacteriological,  serological  and  chemical  examinations  for  physicians  and 
surgeons.  All  specimens  reported  upon  on  the  same  day  received  where 
practicable. 

The  X-Ray  laboratory  is  equipped  with  a modern  10  Kilowatt  Snook  Trans- 
former and  a Single  Unit  Victor  Table  adaptable  to  both  vertical  and  hori- 
zontal fluroscopy  and  radiography.  Both  diagnostic  and  treatment  work  is 
done  in  this  department  personally  by  Dr.  Landham,  who  was  formerly  asso- 
ciated with  Dr.  W.  P.  Manges  in  Roentgenology  at  the  Jefferson  Medical  Col- 
lege and  Hospital. 

Fee  lists  and  containers  for  pathological  specimens  and  information  in  ref- 
erence to  X-ray  work  furnished  upon  request. 

ADDRESS 

DRS.  BUNCE  & LANDHAM 


821-826  HEALEY  BLDG. 


ATLANTA,  GEORGIA 


Carolina  Medical  Association. 
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Chester  Sanatorium 

Chester,  South  Carolina 


A general  hospital  for  the  care  of  surgical,  medical  and  obstetrical 
cases. 

Situated  111  a (piiet  residential  section  of  the  city  on  a sjiacious  lot 
that  extends  a whole  block  with  natural  drainage  in  every  direction. 

A home-like  atmosphere  prevails,  courteous  attention  and  service 
g'iveai  each  individual  patient  and  the  cuisine  the  very  best. 

The  staff : 

ROBERT  E.  ABELL,  Surgeon. 

A.  M.  AVYLTE,  Assistant  Surgeon. 

W.  B.  COX,  Gastro-Enterology  and  Neurology. 

W.  R.  AVALLACE,  Internal  Medicine  and  Obstetrics. 
H.  B.  AIALONE,  Internal  Aledicine  and  Pediatrics. 

J.  P.  YOUNG,  Eye,  Ear,  Nose  and  Throat. 

H.  M.  ROSS,  Roentgenologist. 

AIISS  KATHERINE  AVILLIFORD,  R.  N.  Supt. 

Still  in  service  Airs.  Elizabeth  Turner,  Housekeeper 
and  Bookkeeper. 
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The  Victor 

Model  “New  UniversaF’  Roentgen  Apparatus 


This  is  the  Victor  apparatus  that  was  selected  for  the  Cantonment  Hospitals 
of  the  U.  S.  Army.  The  wonderful  record  it  established  in  Military  Service,  as 
regards  durability  and  consistent  operation,  has  influenced  many  “returned" 
physicians  to  make  it  their  choice. 

The  “New  Universal"  represents  the  ideal  moderate  investment,  where  it  is 
desired  that  the  range  of  service  cover  entirely  the  fields  of  radiography,  fluoro- 
scopy and  roentgenotherapy. 

Details  in  Bulletin  217 — sent  on  request 


VICTOR  ELECTRIC  CORPORATION 


Manufacturers  of  a Complete  Line  of  Roentgen  and  Electro-Medical  Apparatus 

,GO  CAMBRIDGE,  MASS.  NE 

SEY  ST.  66  ROADWAY  131 


TeiTitolial  Sii  les  Distributor 


C.  N.  iMoiu'v 


fstssmtsmci 
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THE  PRYOR  HOSPITAL,  Chester,  S.  C 


^ A new  thoroughly  equipped  and  modern  private  hospital  for  surgical  ^ 
^ and  gynecological  patients.  Absolutely  tire  proof.  ^ 

^ All  modern  conveniences  such  as  silent  electric  light  signals  for  pati-  ^ 
^ cuts,  vacuum  cleaners  built  in  the  Avails  and  long  distance  tele])hone  ^ 
^ connection  in  every  bed  room.  Tavo  large  and  comjilete  operating  ^ 
^ rooms  Avith  northern  light  are  on  the  third  floor,  Avhere  they  are  prac-  ^ 
^ tically  free  from  dust.  No  Avards;  only  single  and  double  rooms,  Avith  ^ 
^ or  Avithout  private  bath.  All  rooms  are  outside  rooms.  ^ 

^ Appliances  such  as : Hydrotheraphy,  Mechanical  IMassage,  Static,  ^ 

^ Galvanic,  Faradic,  High  Frequency  and  X-Ray  Treatments  given  by  ^ 
^ competent  physicians  and  nurses.  Special  Laboratory  Facilities  for  ^ 
^ diagnosis  of  urine,  blood,  sputum,  gastric  juice,  and  X-Ray.  ^ 

^ Rates  $10  to  $35  per  Aveek,  including  board  and  general  nursing.  ^ 

C.  M.  RakestraAv,  Surgeon  in  Charge. 

^ R.  H.  McFadden,  Surgeon  and  Urogolist.  ^ 

0^  G.  A.  Hennies,  X-Ray  and  Diseases  of  Digestion. 

SQ  H.  B.  Malone,  Internal  Medicine  and  Pediatrics. 

H.  B.  Thomas,  Internal  Medicine  and  Pediatrics. 

SS.  B.  Koser,  Eye,  Ear,  Nose  and  Throat. 

.1.  C.  Richardson,  Pathologist  and  House  Physician.  ^ 

Miss  Minnie  Marshall,  R.  N.,  Supt.  Pp 

Miss  Kittle  Adkins,  Operating  Room  Nurse. 

Mrs.  S.  E.  Hayes,  Housekeeper.  [Lf^ 
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D0CT0R^^,C0LLECT10NS 


Bad  Debts  Turned  into  Cash 
No  Collections,  No  Pay 

Endorsed  by  physicians  and  the  Medical 
Press. 

Extract  From  Contract 

I herewith  hand  you  the  following  ac- 
counts, which  are  correct  and  which  you  may 
retain  six  months,  with  longer  time  for  ac- 
counts under  promise  of  payment  and  in 
legal  process.  Commission  on  money  paid 
to  either  party  by  any  and  all  debtors  is 
to  be  25  per  cent,  on  accounts  $100.00  and 
over,  33  1-3  per  cent,  on  accounts  of  $25  00 
to  $100.00,  and  50  per  cent,  on  accounts  under 
$25.00. 

SETTLEMENTS  MADE  MONTHLY 

DK,  II.  A.  DUEMLING,  Fort  Wayne,  In- 
diana, says:  “1  unhesitatingly  recommend 

your  Collection  Service  to  my  co-workers  in 
the  Medical  Fraternity.”  (Grand  total  col- 
lections made  for  Dr.  Duemling  to  August 
20,  1919,  amounts  to  $5,464.27. 

REFERENCES — National  Rank  of  Com- 
merce, Missouri  Savings  Association  Bank. 
Bradstreets,  or  the  Publishers  of  this  Jour- 
nal; thousands  of  satisfied  clients  every- 
where. Clip  this  advertisement  and  attach 
to  your  lists  and  mail  to 

Physicians  and  Surgeons  Adjusting  Association 

Railway  Exchange  Bldg.,  Desk  22. 

KANSAS  CITY,  Missouri. 

(Publishers  Adjusting  Association,  Inc  , 

• Owners,  Est.  1902). 


Medical  College  of  the  State  of  South  Carolina 

Schools  of  Medicine  and  Pharmacy 

Owned  and  Controlled  by  the  State. 


RATED  IN  CLASS  A by  the  Council  on  Medical  Education  of  the  American 
Medical  Association.  Member  of  the  Association  of  American  Medical  Colleges  and 
of  the  American  Conference  of  Pharmaceutical  Faculties. 

A LEADER  IN  MEDICAL  EDUCATION  in  the  South. 

New  building  with  well  equipped  laboratories.  A full  corps  of  efficient  all-time 
teachers. 

Located  opposite  the  Roper  Hospital  and  very  near  the  Charleston  Museum  thus 
affording  the  students  more  e.xtensive  opportunities  for  research  and  training. 

REQUIREMENTS  FOR  ADMISSION  TO  THE  MEDICAL  SCHOOL  are  a diploma 
or  certificate  from  a four  year  high  school  which  requires  not  less  than  14  units  for 
graduation,  and  in  adiition  to  tins  two  years  of  college  work  The  two  years  of 
college  work  must  include  credits  for  one  years  work  in  physics,  biology,  chemistrv 
and  a modern  foreign  language. 

WOMEN  ADMTTED  on  the  same  terms  as  men. 

Session  opens  September  27th,  1918. 

For  catalogue  address. 


Charleston, 


H.  GKADV  G.AI.LISOX,  .Acting  Registrar, 
Callioun  and  Lucas  Streets, 


South  Carolina. 


Published  Every  Month  Under  the  Direction  of  the  Board  of  Councilors. 


Entered  as  second-class  matter  February  9,  1916,  at  the  post  office  at  Greenville, 
South  Carolina,  under  the  Act  of  March  3,  1879. 

Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Sec.  1103  Act  of 
October  3,  1917,  authorized  August  2,  1918. 


Annual  Subscription,  $2.00.  EDGAR  A.  HINES,  M.  D.,  Editor-in-Chief,  Seneca,  8.  C. 
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EDITORIAL 

= II 

DEATH  OF  DR,  WALTER  PORCHER 
OF  CHARLESTON,  S.  C. 


The  entire  iirofession  of  Soutli  Car- 
olina will  learn  with  keen  regret  of  the 
death  of  Dr.  Walter  Porcher  of  Char- 
leston, November  2nd,  1919.  Dr.  Por- 
eher  has  been  one  of  the  most  promin- 
ent and  active  workers  in  organized 
medicine  in  onr  State  for  more  than 
30  years.  lie  filled  numerous  jiositions 
of  honor  in  the  South  Carolina  iVledical 
Association.  He  was  Secretary  for  13 
years,  and  at  the  close  of  this  long  ser- 
vice he  was  elected  President,  and  as 
president  was  aggressive  in  the  up- 
building of  the  interests  of  the  Asso- 
ciation. He  contributed  many  papers 
to  the  Association  and  to  the  Journal, 
and  in  his  specialty  Avas  a leader  not 
only  in  this  State,  but  far  beyond  its 
borders.  He  Avas  the  author  of  many 


])a])ers  in  nnmerous  high  class  journals 
thronghout  the  country.  An  editor- 
ial in  the  “State”  expre.sses  Avell 
our  feelings  at  this  time; 

The  death  of  Dr.  Walter  Peyre  Por- 
cher, of  Charleston,  last  Sunday  takes 
from  the  ranks  of  physicians  of  South 
Carolina  an  accomplished  and  disting- 
uished member.  lie  Avas  devoted  to 
his  profession  and  no  man  lived  closer 
to  its  best  traditions  and  ideals.  lai 
Charleston  the  medical  profession  has 
a history  of  no  common  kind.  The  phy- 
sicians and  surgeons  of  that  city  have 
for  more  than  a century  been  amO'iig 
the  foremost  in  the  country  and  this 
Dr.  Porcher  inherited  from  his  father 
and  his  grandfather  the  understanding 
of  the  medical  man’s  place  in  the  social 
order  AA'hich  gave  Charleston  its  post 
of  honor  in  the  regard  of  American 
doctors,  Many  years  ago,  when  he 
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■\vas  still  a yiioii”'  man,  Dr.  Porcher 
was  elected  })i-esi(lent  of  the  South  Par- 
oliiia  iMedieal  Society  and  his  accoin- 
])lishinents  and  devotion  to  the  ])Vofes- 
sio.n  were  often  i-ecooiiized.  Besides, 
lie  was  a «reat-hearted  and  lovalile 
ji'entlenian,  of  a ([uaint  and  charinin»' 
huiiK'r  that  endeared  him  to  a wide' 
cii'ch'  of  fiaends,  and  they,  son'owinji’ 
foi-  his  death,  will  not  forget  the  *>-ood 
life  that  he  lived  and  the  jileasure  that 
his  com|)anionshii)  ^ave. 


DR.  NORWOOD 


In  anothei'  paid  of  the  dournal  will 
he  found  a tribute  to  the  memory  of 
Dr.  Wesley  U.  .Norwood.  The  memhers 
of  the  Association  have  been  contrihut- 
inji’  a small  a.ssessment  for  the  past  two 
years  ti'  licpiidate  the  indebtedness  on 
the  immument  erected  to  Dr.  Nor- 
wood’s memhory.  This  obligation  has 
now  been  discharged  and  we  pause  for 
a moment  to  pay  further  tribute  to  this 
di.stinguished  country  doctor. 

It  is  intere.sting  to  note  the  following 
extract  from  the  minutes  of  the  very 
first  meeting  of  the  South  Carolina 
Medical  Association  for  the  purpose 
of  reoi'ganization  in  1869: 

Dr.  Norwood,  of  Abbeville,  in 
presenting  his  pamphlet  upon 
Veratrum  Viride,  addressed  the 
Association  at  some  length  upon 
the  medicinal  effect  and  history 
of  that  medicine,  and  urged  its 
adpotion  in  the  treatment  of  many 
diseases. 

At  later  meetings  the  transactions 
show  a virile  interesi  in  this  important 
drug.  A brief  search  through  the  lit- 
erature at  hand  and  a brief  survey  of 
medical  society  discussions  of  recent 
years,  discloses  the  fact  that  veratrum 
viride  does  not  occujiy  as  prominent 
a position  in  the  hands  of  the  thera- 
)>eutist  as  it  did  fonnerly.  It  is  a drug 
of  considerable  therapeutic  efficiency. 


3’erha]is  its  place  is  still  secure  in  the 
hands  of  a majority  of  general  practi- 
tionei-s,  at  lenst  in  the  Southern  States 
and  chiefly  in  obstetrical  jiractice.  It 
is  not  mentioned  as  a remedy  by  many 
(d‘  the  text  books  on  Obstetrics  of  to- 
day. Dr.  Lee  says:  Veratrum  Viride, 

first  used  by  Dr.  Baker  of  Eufala,  Ala- 
bama, in  18,59,  has  attained  considera- 
ble re])ute  in  America  and  Italy  as  a 
sjiecific  but  large  experience  does  not 
sustain  it. 

Williams  says:  Nor  have  1 had  any 

exi)erience  with  Veratrum  Viride 
which  is  so  highly  jiraised  by  many 
Amei-ican  writers. 

Hirst  says:  As  soon  as  the  eclamptic 
attack  has  passed  off  inject  under  the 
skin  ten  drops  of  the  fluid  extract  of 
Vei’atrum  Viride. 

The  host  edition  of  Useful  Drugs,  put 
out  by  the  American  IMedical  Associa- 
tion as  a basis  for  teaching  ^lateria 
IMedica  in  the  Medical  Schools  and  foi- 
the  use  of  Examining  Boards,  does  not 
mention  Veratrum  Viride  at  all. 

The  thought  we  wish  to  leave  by  this 
brief  editorial  has  been  best  expre.ssed 
by  Sir  James  MacKenzie  as  follows: 
“You  know  well  that  if  a man  aspires 
to  research  work  it  is  to  the  laborator- 
ies 01-  to  the  hospital  wards  he  is  sent. 
As  a result  of  my  experience,  I take  a 
very  different  view,  and  assert  with 
confidence  that  medicine  will  make  but 
halting  iirogress,  while  whole  fields 
essential  to  the  jn-ogi-ess  of  medicine 
will  remain  unexplored,  until  the  gen- 
eral practitioner  takes  his  place  as  an 
invest igatoi-.  The  reason  for  this  is 
that  he  has  opportunities  which  no 
other  jiossesses — opiiortunities  which 
are  necessary  to  the  solution  of  prob- 
lems essential  to  the  advance  of  medi- 
cine. But  before  the  part  that  the 
general  jiractitioner  alone  can  ]ilay  is 
understood,  we  must  look  ujion  the  sci- 
ence of  medicine,  its  teaching,  and  its 
jnirsuit  with  new  light  in  our  eyes.” 


Carolina  Medical  Association, 
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THE  EXAMINATION  OF  THE 
HEART  IN  HEALTH  AND 
DISEASE. 


IJy  Dr.  J.  li.  Townsend,  Anderson,  S. 


THEI\E  are  tlii-ee  classic  fears  of 
luimanity — the  fear  of  C'ancer, 
the  fear  of  Insanity,  and  the  fear 
of  Heart  Disease.  Precordial  pains  and 
disturbed  action  of  the  heaih  so  frequ- 
ently ]u-esent  in  indigestion  and  the 
effort  syndrome  have  done  much  to 
make  this  the  univei'sal  phobia.  We 
encounter  many  persons  with  heart 
nuu'murs  who  have  been  misinfonned 
by  theii’  ])hysician  as  to  the  gravity  of 
these  munnurs  and  who  have  beein 
warned  and  admonished  never  to  allow 
any  one  to  administer  an  anesthetic, 
or  never  to  exert  themselves  in  any 
way,  shape  or  form  for  fear  that  their 
heart  may  ])i'ove  unecpial  to  the  emer- 
gency. These  peo])le  live  in  constaid 
dread  of  dropping  dead  on  the  streets 
a.nd  lead  a life  that  is  a bui'den  tC' 
themselves  and  their  friends.  It  is  one 
of  the  bright  s]iots  in  the  life  of  the 
true  ])hysician  to  be  able  to  assure 
these  unfoT'tunates  that  their  fears  are 
groundless  and  that  their  symptoms 
are  due  to  a poisonous  idea  injected  by 
an  incoiffpetent  physician  rather  than 
1o  an  incurable  organic  disease. 

It  is  also  true  that  many  patie.nts 
s(‘ek  relief  from  such  synqffoms  as 
l)i'«)uchitis,  digestive  distui'hances,  or 
fatigue  Avho  are  in  reality  suffering 
from  some  fonu  of  heart  disease  of 
which  they  are  not  aware.  By  ])ro]H'r 
trc'atment  Ave  can  do  much  to  rc'lieve 
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their  present  symptoms  and  more  to 
protect  them  from  future  harm. 

The  heart  has  been  rightly  called  the 
vital  organ  of  the  body  and  the  (ptes- 
tion  of  its  soundness  is  one  Ave  encoun- 
ter at  the  threshold  of  almost  every 
diseased  condition.  So  that  to  pass 
intelligently  upon  the  soundness  of  a 
giA’en  heart  Avhile  recpiiring  less  nerve 
certainly  calls  for  more  skill  and  expe- 
rience than  tO'  remove  a normal  appen- 
tlix.  In  this  examination  no  one  sign 
or  symptom  is  sufficient  but  many 
factors  enter  into  the  eipiasion,  all  of 
Avhich  haA'e  to  be  Aveighed  and  con-e- 
lated one  Avith  the  other  before  Ave  are 
in  a position  to  pass  final  judgment. 

Let  us  consider  some  of  the  factors 
Avhich  enter  into  the  problem  of  decid- 
ing Avhether  a given  heart  is  or  is  not 
diseased. 

The  History : Here  as  in  othei-  dis- 

eased conditions  the  hi.story  is  of  the 
A-ei-y  greatest  importance,  it  is  as  Ave 
shall  see  the  deciding  factor  in  the  in- 
terpretation of  many  murmurs  Avhether 
they  ai'e  to  be  considei-ed  or  disregard- 
ed. If  Ave  bear  in  mind  the  simple 
classification  of  heart  disease  ])roposed 
by  (hd)ot  Ave  IniA'e  oidy  three  forms  of 
heai-t  diseas(‘,  all  of  Avhich  ai-e  insepar- 
ably connected  Avith  its  i)i‘cceding  dis- 
ease. We  have  first  the  Rheumatic 
heart  or  the  heart  of  stre])tococcus  in- 
fectioai,  occurring  most  frequently  in 
young  adnlfs  and  attacking  the  mitral 
A'alve,  altho  the  aoidic  is  by  no  means 
exempt ; second  the  syphilitic  heart  oc- 
cui’ing  most  frecpiently  in  men  betAveen 
the  fourth  and  fifth  decade  and  attack- 
ing the  ai'ch  or  the  aorta  and  the  aortic 
A'alve,  ncA’cr  the  mitral,  and  third  the 
Artei-io  sclei-otic  heart,  occuring  in 
persons  Avith  high  blood  pressure  a.nd 
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otli(M'  ovi(l(MiO(“s  of  arteriosclerosi.s.  In 
lliis  (‘lassilication  no  c‘o;isi(l(M-at ion  is 
iakiMi  of  tlio  c'ono(>iiital  or  1lu‘  >*'oit(‘r 
lu'art,  w(‘  nii<ilit  ]HM-lia])s,  add  a fourlli 
class  to  include  all  of  these  net  includ- 
('d  in  the  above  and  call  them  the 
doubtful  class.  It  is  cvitlent  tliat  a 
cai-efully  taken  history  not  only  f>i.(‘s 
us  a safe  hid  as  to  the  nature  and  K)ca- 
tion  of  the  lesion  hut  also  a loni>-  lead 
as  to  our  ])roi>iu?'sis.  (’ertaiidy  the  time 
sp(Mit  in  histoi'y  takinj*'  is  as  pi'ofitahle 
as  that  spent  in  tlie  examination  of  the 
|)at  ient . 

The  size  of  the  heart:  It  must  he 

obvious  to  all  that  to  measui‘e  tlie  size 
of  the  heart  by  clinical  methods  is  an 
impossibility,  ('oiu'cct  measurements 
can  be  had  in  the  hands  of  an  ex])ert  by 
th(“  use  of  the  X-ray,  but  this  method 
can  not  be  carided  out  on  all  patients 
as  very  few  of  us  are  so  situated  that 
W(‘  can  call  in  the  helj)  of  the  X-ray 
specialist.  This  valuable  method  is  at 
present  r(‘stricted  largely  to  hosi)ital 
l)atieids.  Te  percuss  out  the  heart  as 
laufi'ht  in  our  student  days  has  proved 
so  unsatisfactory  as  to  be  abandoned 
by  most  of  us.  For  all  })ractical  pur- 
l)oses  the  size  of  the  heart  can  be  de- 
t(>nnined  by  simi)ly  locatius'  the  maxi- 
mum a])ex  imi)ulse.  lii  children  and 
in  ])ersous  wdth  veiw  thin  chest  walls 
this  can  be  done  by  sifiht  but  in  the 
vast  majority  of  cases  must  be  locateil 
by  pal])ation.  In  obese  persons  and 
those  with  w'eak  myocardium  no  ini- 
j)ulse  can  be  felt.  in  these  cases  the 
ai>ex  located  by  auscultation  selection 
that  ])oint  whei'e  the  sounds  are  lieaial 
loudest.  The  normal  aj)cx  should  be 
ill  the  fifth  intercostal  s}iace  three  to 
four  and  oue-half  inches  to  left  of  the 
mid  line.  It  is  easier  to  remember 
that  in  all  ])erscns  excejit  those  with 
jiendulous  breast  the  niiijile  is  to  be 
used  as  our  laud  mai'k.  A well  defined 
maximal  im])ulse  which  lies  outside  of 
this  nipple  line  is  to  be  taken  as  a de- 
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finite  si<iii  of  (Milar<>'muent  of  the  heart 
'fliis  is  (specially  true  if  the  impulse' 
has  moved  downward  into  flu'  sixth  or 
s.  venth  interspace.  In  children  up  to 
the  twelfth  year  the  a]iex  beat  is  to 
be  found  normally  in  the  fouidh  inter- 
s;  ace  and  tO'  the  left  of  the  nipple  line. 
In  adults  the  impulse  may  be  juished 
out  of  ])lace  by  exudati's  or  pulh'd  out 
(d'  jilace  by  adlu'sions.  ' Knlarcenn'iit 
of  the  heart  is  .nevi'r  physiological  but 
always  pat  holoi*ical.  The  so-called  ath- 
letic heait  is  a myth  according'  to  the 
X-i'ay  finding's  so  that  when  av('  have 
found  an  eidar*>'ed  heaid  we  havi'  laid 
upon  us  the  responsibility  of  tindiiifi' 
ihe  di.seased  condition  which  caused  it. 
In  this  we  are  “reatly  assisted  by  tlu' 
sounds  of  the  heart.  The  normal 
sounds  ai-('  sidiject  to  ipiite  wide  varia- 
tions, in  fact  it  is  lar<>ely  a matter  of 
opinion  wlu'ii  some'  sounds  aia'  to  be 
ref>ai'd('d  as  normal  oi'  abnormal.  Tlu' 
heart  sounds  may  be  accentuated  fi-om 
dru”s,  exertion  or  disease,  they  may  be 
diminished  by  siijierimposed  adipose 
tissue  or  from  cardiac  weakness.  Tin' 
accentuation,  the  doidilius’,  the  thump- 
in»'  or  splashin«'  sounds  are  all  of  inter- 
est and  serve  to  jnit  us  on  our  «uard 
but  as  they  all  occui'  in  health  as  well 
as  in  disi'ase  are  not  themselves  suffi- 
cie.nt  ('vidence  to  justify  us  in  comin«- 
to  any  conclusion  as  to  the  soundness 
of  the  heart. 

Abnormal  sounds  heard  at  the  apex 
or  mitral  region  : This  is  the  favorite 

l(K‘ation  for  murmui-s.  These  murmurs 
may  be  iiresystolic,  systolicor  may  I'c- 
|)laee  the  sounds  of  the  heart  entirely. 
They  may  be  functional  or  they  may  be 
organic  In  youn”-  jiersoiis  the  func- 
tional murmurs  are  by  fai-  more  frecpi- 
ently  heard  tha.n  or^’anic.  Of  these 
functional  murmurs  the  cardio-res])ira- 
tory  is  tin*  nu'st  often  heard.  This 
murmur  is  systolic  in  time  usually  of 
shoi't  duration,  hif>h  iiitched,  i-ather 
supei'ficial  and  disappearing  when  the 
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breath  is  held  and  is  probably  not  of 
cardiac  origin  at  all.  Thei’e  are  other 
systolic  murmurs  heard  at  the  apex 
u’hich  do  not  disappear  when  the 
breath  is  held,  may  be  of  almost  any 
tyiie  and  are  not  associated  by  any 
enlargement  of  the  heart,  .no  histoi’y 
of  rheumatism  nor  any  symtoni  of 
cri])pled  circulation.  These  are  the 
murmui’s  Avhich  are  found  in  routine 
examinations  of  school  children,  men 
for  the  army,  ci'  life  insui'ance  exami- 
nations. These  cases  are  usually  dia- 
gnosed mitral  regurgitation  which 
diagnosis  is  practically  never  cori-ect. 
Cabot  is  respcmsible  for  the  statement 
that  mitral  regurgitation  as  a disease 
entity  may  be  a possibility  but  is  never 
a probability  and  that  of  the  four 
thousand  autopsies  recorded  in  the  ser- 
vice of  the  iMassachusetts  Cenei-al 
Hospital  he  had  never  seen  such  a 
case.  Lewis  says  that  even  in  the 
hands  of  experts  the  digauosis  of  mi- 
regurgitatioiu  is  an  uncertainty  and 
that  apical  systolic  murmurs  ai'e  to  be 
neglectin  in  arriving  at  a prognosis  in 
young  men.  Temporary  and  curable 
mitral  regurgitation  may  result  fi'om 
weakening  of  the  heart  muscle,  which 
normally  assists  in  closing  the  mitral 
orifice  thiui  the  sphincter  like  con- 
tractio.n  of  its  circular  fibei-s.  In  aortic 
regurgitation,  chronic  nephritis  and  in 
ai'tei'io-sclerosis  where  there  is  dilation 
of  the  left  ventricle  there  is  mitral  re- 
gurgitation, due  to  the  stretching  of 
the  ring  into  which  the  valve  is  insert- 
ed. 

Very  occasionally  thei'e  is  to  be 
heard  at  the  apex  a systolic  murmur 
which  is  due  to  the  diseased  condition 
of  the  aortic  valve,  the  classic  Flint 
muianur  susj)ectcd  dui'ing  life  and  con- 
firmed at  autopsy.  Apical  systolic 
murmui's  unless  backed  up  by  a history 
of  rheumatism  or  e.nlai‘gement  of  the 
heart  or  oecuring  in  persons  over  forty 
have  not  the  diagnostic  signification 


which  we  formerly  thought  them  to 
have.  Presystolic  murmui-s  differ 
greatly  from  the  systolic  in  that  they 
ai-e  not  functional  but  always  oi-ganic. 
It  is  one  of  the  organic  murmurs  which 
is  not  constant,  it  may  be  pi-esent  to- 
day and  absent  tomorrow,  it  disappears 
as  the  myocai-dium  gi-ows  weakei-  a.nd 
i-eturns  as  compensation  sets  in.  This 
murmur  may  be  brought  out  by  exer- 
cise but  occasionally  it  refuses  to  be 
coaxed  out  even  by  considei'able  exer- 
tion. It  can  in  nearly  all  cases  be 
elicited  by  the  iMori-ison  test  which 
consists  in  the  administering  of  amyl 
nitrite  while  the  stetoscope  is  placed 
ovei'  the  apex,  the  muriiuii-  is  heai-d 
gi'adually  to  reach  its  maximum,  and 
then  gradually  disapj)ear.  According 
to  l)i‘.  Cabot  after  the  heart  has  bee.n 
invaded  l)y  infection  mitral  steiu'sis  is 
the  primary  lesion.  These  changes 
in  the  heart  give  rise  to  enlargement 
of  the  heart;  accentuation  of  the  lii-s1 
sound  and  of  the  jmlmonic  second 
sound  of  the  heai-t.  Even  with  the 
confinuatory  signs  ju'esent  it  is  .not 
safe  to  make  a tliagnosis  of  mitral 
stenosis  Avithout  the  j)i'esence  of  the 
j)resystolic  murmur. 

Abnormal  sounds  heard  in  the  Pul- 
monary area  : This  area  has  been  call- 

ed by  Dr.  Osier  the  ai-ea  of  romance 
because  1 suppose  you  can  not  believe 
anything  you  heai-.  iMurmurs  are  very 
fre(piently  heard  in  this  region  but  lit- 
tle diagnostic  importa.uce  can  be  at- 
tached to  them.  IloAvever  the  second 
]uilmonic  sound  is  of  great  impoifance 
as  it  is  an  index  we  have  as  to  the 
.strength  of  the  right  heart. 

Abnormal  sounds  heard  at  the  base: 
The  second  right  intercostal  space  is 
spoken  of  as  the  aortic  because  aortic 
sounds  are  best  heard  here,  but  fixupi- 
ently  the  aoifie  .sounds  are  much  better 
heard  ovei-  the  .sternum  or  in  the  left 
fourth  intercostal  sj)ace.  iMurmurs 
heard  here  are  both  systolic  and  dias- 
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1nli(‘  i.ii  tiiiH'.  ll(M-o  as  in  tin*  mitral 
icsiioii  11k*  munmii'  is  not  the  whole 
eln'ese  and  we  are  not  jnstitied  in  eon- 
eiu(lin<>'  that  because  we  hear  a systolic 
inurinur  that  stenosis  exists  oi'  that  a 
diastolic  niurnuu'  always  means  aortic 
re“ur>i’itation.  The  jiresence  of  an 
aneni-ism  or  an  enlarged  and  i-ongh- 
(Mud  arch  of  the  aorta  will  give  lase 
to  both  of  these  mnnnni's,  also  in  hy- 
IxM'ti'ophy  and  dilatation  heart  mur- 
murs of  this  .nature  ai'e  very  fi-eiinent- 
ly  lu'esent.  Lewis  says  in  the  absence 
of  thrill  aO'ftic  stenosis  should  never 
be  diagnosed  without  first  diagnosing 
mitral  rc'gurgitation  and  that  aoihic  I'e- 
gurgitation  should  nevei'  be  diagnosed 
Avithout  some  of  its  accompanying 
signs  such  as  ronagan  pulse,  ])ulsation 
ca|)illarius,  throbbing  artei'ies  high 
))ulse  ])ressure,  ])istol  shot  ])henome.na 
in  the  bi-achial  and  femoral  ateries. 
'Pile  history  of  syjihilis  greatly  assists 
us  and  in  all  cases  of  aoi'tic  disease  a 
Was.sermann  shoidd  be  made. 

Irregular  action  of  the  heaih  : In-egu- 
lar  action  of  the  heart  occurs  very  fre- 
((Uently  in  nervous  conditions  and  es- 
])ecially  in  the  effort  .syndi'ome  as  Avell 
as  in  mitral  stenosis  and  in  aui'icular 
tibiallation  Avliei-e  the  heart  is  in  a state 
of  absolute  arythmia.  We  can  di.sting- 
insh  betAveen  arhythmia  Avhich  is  of 
nervous  oi-igiu  and  that  of  oi-ganic 
oi-igin  by  sim])ly  ])utting  oui'  ])atient  to 
the  effort  test  Avhen  the  irregularity 
is  iiicreased  by  exercise  and  Avhen  the 
ai-hythmia  ])ersists  even  Avhen  the 
]udse  1‘ate  reaches  120  Ave  can  be  abso- 
lutely assured  that  the  arhythmia  is 
organic  a.nd  not  functional. 

Thrills:  Thrills  Avhen  present  are 

conclusive  evidence  of  the  existence  of 
stenosis  but  unfortunately  this  very 
helpful  sign  is  more  often  absent  than 
present. 

Jn  conclusion  then  LcAvis  has  .sum- 
marized the  Avliole  matter  and  put  it 


in  a fonn  easy  to  be  i'em('inb(‘red  as 
fol  lows : 

An  aortic  dialslolie  murmur. 

Distinet  overdistcuision  of  Ilu“  veins 
of  the  neck. 

Definite  signs  of  enlai'gement  of  the 
heart. 

li-regular  heart  action  Avhich  is  main- 
tained on  exercise. 

A diastolic  nimbb'  at  the  a]x'x. 

A])ical  or  basal  thi-ill. 

Widespread  arterial  disease  or  a ])er- 
.sistent  high  bl<M)d  |)ressure  ISO  in  eld- 
erly nuni  a persistent  blood  prc'ssure  of 
l(i!)  or  ov(M-  in  a young  man. 


TREATMENT  OF  HYPERTROPHY 
OF  THE  PROSTATE  IN  THREE 
STAGES  FOR  THE  BORDER- 
LINE CASE. 


15y  ('.  A.  Moble.v,  >1.1).,  ()ranf>el>iir}i',  S.  <’. 


SI.XCE  ])i'ostatic  sui-gei-y  had  its 
beginning  one  of  its  di-awbacks 
has  been  the  uraemia  or  anuria 
folloAving  remoA'al  of  the  hy])ertro]>hi- 
ed  gland. 

It  Avas  ])ointed  out  by  Judd  of  the 
iMayo  (dinic  that  the  operation  per  se 
had  nothing  to  do  Avith  the  causation 
of  uraemic  .symptoms  but  that  it  Avas 
the  sudden  I'clief  of  nitra-reual  jeres- 
sure  that  caused  kidney  engorgement 
and  eom])lete  oi'  partial  loss  of  kidney 
functio.li;  upon  failure  of  the  kidney  to 
throAv  off  the  body’s  Avaste  products  a 
condition  of  uraemia  came  about. 
Wright  of  the  University  of  Minnesota, 
in  January,  Surgery,  ( lynaecology  and 
Obstetrics,  claims  that  as  small  an 
amount  of  residual  urine  as  100  cc.  Avill 
cause  a flattening  of  the  renal  jiapilla 
and  a conseiiuent  anemia  of  these  or- 
gans. With  a sudden  relief  of  ]ires- 

Read  before  South  Carolina  Medical  As- 
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sure  the  pyramids  strai<>’hten  u])  and 
llie  dilated  calices  contraet  moi'c 
l)lood  is  thrown  into  tlie  kidney,  and 
the  tubules  in  their  new  anatomic  ar- 
ran<i'enient  ens>or«'ed  with  blood  are  un- 
able to  do  their  work. 

If,  however,  the  bladder  is  •>i-adnally 
relieved  of  its  i-esidual  urine  thei'e  is 
time  for  the  kidney  to  accustom  itself 
to  the  »'i'adually  deci‘easin»'  intra-reaial 
])ressu)-e  and  no  sym])toms  of  uremia 
intei'vene. 

It  is  not  my  purpose  to  discuss  the 
]-elative  mei-its  of  perineal  and  su])ra- 
])ul)ic  prostatectomy.  The  sui)ra-j)uhic 
opei-ation  is  now  on  a finn  basis  and 
gives  much  better  functional  results 
than  the  peianeal  (as  all  danger  of  in- 
continence is  eliminated)  and  is  fully 
as  safe  an  operative  procedure. 

It  is  generally  admitted  that  a supra- 
jiuhic  prostatectomy  done  in  two 
stages  is  safer  than  the  one-stage  oper- 
tion.  The  removal  of  the  i)rostate  not 
being  done  at  the  time  of  relief  of  kid- 
ney pressure  by  the  cystostomy. 

Judd  relieves  the  pressure  by  j)re- 
liminary  ureteral  cathetrization  and 
then  removes  the  prostate  by  fi'ee  blad- 
der incision  and  removal  of  tlie  gland 
iinder  direct  inspection.  llei'C,  how- 
ever, we  have  the  danger  of  infection 
of  the  prevesical  space  super-imj)osed 
ui)on  a major  surgical  operation  (the 
])rostatectcMny). 

]f  on  the  other  hand  Ave  do  a supra- 
l)ubic  drainage  as  soon  as  the  ])atient 
comes  under  observation,  as  is  done  by 
advocates  of  the  tAvo-stage  operation, 
Ave  thrust  upon  him  a major  .sui-gical 
procedui-e  (the  cystostomy)  Avhen  he 
is  cei-tainly  in  poor  condition  to  stand 
it. 

Therefore  it  has  occuri-ed  to  us  to 
combine  the  methods  of  these  tAVO' 
schools,  trying  to  get  the  best  i)oints 
of  each.  The  average  prostatic  Avith 
a small  amount  of  residual  ui-ine,  40 
idithalein  and  good  general  condition. 


Avill,  barring  accidents,  get  a g(,>od  i‘e- 
sult  from  any  method  Avhei’chy  the 
gland  is  completely  remoA’ed  and  the 
sphincters  preserAwd  intact. 

The  method  Ave  outline  is  for  the 
borderline  case,  Avith  Ioav  phthalein  out 
])ut,  say  12 in  one  hour,  extremely 
high  or  extremel.v  Ioav  blo(;d  i)ressure, 
]n'ol)ably  Avith  complete  i-etention  of 
uilne  and  Avith  ])erhai)s  a degeneration 
of  the  heart  muscle.  A one-stage  op- 
eration Avould  ceiJaiidy  be  a hazard- 
ous thing  for  him. 

1st  stage — Our  niethed  is  as  folloAVs  ; 
rj)on  the  admission  of  a patient  in  the 
above  condition  ui-ethral  catheilzation 
is  begnn.  A small  catheter  is  used. 
The  urethi‘a  is  irrigated  with  boric  so- 
lution before  cathelerization  and  Hush- 
ed Avith  argyrol  afterAvards.  Oidy  a 
small  amount  is  AvithdiaiAvn.  This  is 
done  evei-y  3 or  4 houi's  until  the  l)lad- 
der  is  emptied.  This  usually  takes  tAVo 
or  thi-ee  days.  When  the  (juantity  of 
residual  uilne  has  deci-eased  to  about 
one-half  Avhat  it  Avas,  at  first,  as  .nearly 
as  Ave  can  judge,  one-half  the  amount 
of  urine  AvithdraAvn  is  replaced  by 
Aveak  boric  solution.  This  is  to  keeii 
up  pressure  in  the  kidneys  in  a giaulu- 
ally  lessening  degree  and  at  the  same 
time  to  get  rid  of  the  ahsorptio.n  of  de- 
composing  residual  urine.  After  the 
bladder  is  completely  emptied  the 
patient  has  indwelling  catheter 
secured  by  adhesive  tape  and 
the  urine  is  alloAved  to  floAV  out 
continuously.  If  he  should  not 
tolerate  this  the  catheter  is  removed 
and  he  is  again  catheterized  i-egularly. 
A"one  of  our  patients  have  developed 
uraemic  symptoms  during  this  gi'ad- 
ual  decompression  of  the  kidneys. 
lloAAever,  they  all  shoAv  more  oi'  less 
mai'ked  depression  ; as  loss  of  a])j)etite, 
general  Aveakness,  etc.  The  specific 
gravity  of  the  urine  invariably  de- 
creases during  this  ])eriod.  As  no  op- 
eration has  yet  bee.n  done  the  patient 
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is  in  tlie  Ix'st  ])ossil)le  condition  to  with 
stand  this  stoi'in. 

2nd  staf>(':  Wlion  the  plitlialein  and 

specific  gi-avity  of  urine  rise  ao’ain  to 
what  Ave  believe  is  a niaxinnun  for  the 
patient  in  ([uestion  a cystotomy  with 
insei'tion  of  hntton-end  catheter  is 
done  under  local  anaesthetic  with  a 
preliminary  injection  of  one-fourth 
i>'i‘ain  morphine  and  one-1.5()th  atro- 
]diine.  The  o])enin5>'  in  the  bladder  is 
made  as  high  as  possible,  this  favors 
early  healing.  lie  is  usually  out  of 
l)ed  ill  48  hours  and  has  hut  little  re- 
action. 

3rd  stage : About  a week  or  ten 

days  later  if  the  patient’s  genei-al  con- 
dition is  good  a jirostatectomy  is  done. 
The  hypertro])hied  prosti'ate  being  en- 
ucleated by  jiassing  the  finger  through 
the  fistula  into  the  bladder  the  jirostate 
being  steadied  by  tAvo  fingers  in  the 
rectum,  llemmoi'rhage  is  controlled 
by  hot  jiacks,  etc.,  and  a Fi-eyei-  tube 
is  in.serted  and  held  in  place  by  a 
stitch.  If  the  old  incision  is  torn  by 
the  manijuilations  this  is  stitched  uii. 
Again  in  48  hours  the  patient  is  out  of 
bed 

1 have  used  this  method  Avith  six  bor- 
derline cases.  All  ai'e  alive.  All  have 
pei'fect  ui'inary  control.  One  man’s 
fistula  closed  jiciauanently  in  six  days. 
The  longest  took  20  days  to  heal. 

The  techniipie  as  I ha\"e  outlined  it, 
may  apjiear  tO’  you  unnecessarily  com- 
plicated hut  I believe  it  Avill  saA'e  lives. 
If  it  Avill  saA'e  lives  that  Avould  he  lost 
by  other  methods  the  extra  trouble  en- 
tailed is  Avorth  Avhile. 

To  summarize  the  thi'ee  stages  ai*e : 

(1)  Gradual  decompression  of  kid- 
ney Avith  elimination  of  uraemic  symp- 
toms, before  any  operation  is  attempt- 
ed. 

(2)  Formation  of  our  avenue  by 
Avhich  the  prostate  is  to  be  removed, 
and  a complete  blocking  off  of  the  pre- 


A'esieal  space  fi-om  dangei-  of  infection 
at  the  time  prostate  is  removed. 

(3)  Kemoval  of  jAi'o.state,  Avith  no 
dangei-  of  uraemia  or  of  infecting  the 
sjiaee  of  Retzius. 


WESLEY  U.  NORWOOD,  M.D. 


Appreciation  by  G.  A.  Neuffer,  M.D.,  Ab- 
beville, S.  C.,  Member  Memorial  Com- 
mittee, South  Carolina  Medical  Asso- 
ciation. 


Mr.  Wesley  lb  NorAvood  of  Cokes- 
hurg,  S.  G.,  died  at  his  home  in 
that  village,  July  15th,  1884, 
after  a long  illness  in  the  78th  year  of 
his  age.  He  graduated  in  medicine  at 
Gastelton,  Vermont,  and  practised  his 
profession  for  over  fifty  years.  His 
success  as  a practitioner  Avas  great  and 
only  limited  by  his  pO'Aver  of  endurance 
and  Avillingness  to  Avork.  His  physical 
capability  for  Avork  Avas  remarkable, 
and  this  together  Avith  energy,  prompt- 
ness, self  confidence,  added  to  real 
ability  secured  and  maintained  a prac- 
tice to  Avhich  feAv  attain.  In  recognition 
of  his  distinguished  position  as  a prac- 
tioner,  he  Avas  elected  to  a Professor- 
ship in  Oglethorpe  Medical  College. 
Savannah,  Ga.,  in  1856,  Avhich  he  de- 
clined. 

Dr.  Noi-Avood  is  knoAvn  thi-oughout 
the  Avorld  foi-  his  labors  and  discourses 
in  refei-ence  to  the  therapeutical  effects 
of  Veratrum  Viride.  The  money  de- 
rived from  the  sale  of  this  preparation 
knoAvn  as  “NorAvoods  Tincture,” 
brought  him  a handsome  income  and 
fortune.  The  Shakers  of  IMount  Le- 
banon, W.  Va.,  manufactured  the  tinc- 
ture and  paid  Dr.  XorAvood  a royalty. 
During  the  civil  Avar  Dr.  NorAvood  like 
everybody  else  in  the  South,  sacrificed 
everything  he  had  for  his  country ; 
Avhen  the  Avar  ended  in  1865  he  return- 
ed to  Cokesbury  penniless.  During  the 
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war  he  had  Jiot  lieard  fi'om  the  Shakers 
and  had  been  comjdetely  out  of  touch 
Avith  them. 

The  Shakers,  however,  had  not  for- 
ji'otten  him  ; they  had  kept  a stidct  ac- 
count of  his  I'oyalty,  as  they  continued 
to  make  Norwood’s  Tincture  and  turn- 
ed over  tO'  him  quite  a handsome  sum 
wliich  liad  accumulated  during'  the 
Aval".  By  this  foi'tunate  occurreiuce 
Dr.  Xoi-Avood  Avas  al)out  the  oidy  man 
in  (’okeshui-y  Avho  had  I'cal  money,  the 
otliers  had  plenty  of  Confederate 
money  Avhich  Avas  then  Avorthless 

Dr.  Noi'AvO'od  very  Avisely  invested 
his  money  in  land;  and  hou^^ht  some 
Piedmont  Cotton  Mill  stock. 

Dr.  Noi-Avood’s  name  a]>pears  in  the 
list  of  the  members  of  the  Abbeville 
County  ^ledical  Society  published  May 
4th,  l'835. 

His  home  Avas  made  haj)]Ay  by  his 
fi’enial  dis])ositioJi  and  his  affectionate 
relations  Avith  his  family.  His  tastes 
and  habits  Avere  thoroug'hly  domestic. 
H is  highest  enjoyments  Avere  assoeiat- 
ed  Avith  home  life.  He  Avas  a member 
of  the  Methodist  Church,  and  Avas 
hui-ied  in  Ui)per  Long  Cane  cemetery, 
at  Abbeville,  S.  C. 

Death  came  to  him  at  an  age  Avhen 
it  is  considered  that  to  live  much 
longer  is  to  encounter  mental  and 
])hysical  infirmities  Avhich  render  our 
]>resent  existeaice  undesirable.  Hut  his 
])OAvers  of  mind  and  body  Avere  so  Avell 
])reserved,  that  his  dejAarture  seemed 
Aintimely. 

He  Avas  mari-ied  tAvice  hut  left  no 
sutwiAung  childi'en  ; tA\o  of  his  sons 
died  in  the  civil  Avai-,  his  Avife  and  five 
grand  children  are  his  nearest  surviA"- 
ing  kin. 

A life  spent  in  the  alleviation  of  hu- 
man suffering  is  itself  a gi'a.nd  mem- 
oi  ial ; hut  it  is  only  after  the  course 
is  fiAiished  that  the  salutary  sei-vices  in 
the  silent  pi-ofession  and  the  added  in- 
spiration and  influence  of  an  exalted 


chai-aeter  and  a noble  life  are  fully 
eom])rehended  and  appreciated. 
"Death  is  the  croAAUi  of  life.” 


SOME  OBSERVATIONS  ON  DIAR- 
RHEA ORIGINATING  IN  FAULTY 
GASTRIC  FUNCTIONING. 


tieorge  >1.  \iles,  M.l>.,  Atlanta,  (la. 


The  tei'iu  diarrhea  is  usually  ap- 
]ilied  to  the  too  frequent  dis- 
charge of  more  or  less  fluid  stools, 
and  may  Auu'y  within  Avide  limits.  The 
])ersonal  etjuation  must  be  considered, 
for,  Avhile  the  majority  of  individuals 
secure  one  daily  movement  of  semi- 
solid consistence,  some  consfder  them- 
selves normal  Avith  tAvo  or  three  in  24 
hours,  and  a very  fcAV  evacuate  the 
boAvels  oidy  once  in  tAvo  ov  three  days, 
seeming  to  suffer  from  it  neither  incon- 
A'enience  nor  impairment  of  health. 

When.  hoAveA'er,  the  peristalsis  nor- 
mal to  the  individual  is  hastened,  AA'hen 
the  stools  become  too  freciuent  and  tc'o 
Avatery,  and  Avhen  relief  is  not  obtain- 
ed aftei-  the  intestinal  tract  is  thor- 
oughly emptied,  it  is  necessai-y  to  find 
fhe  location  giving  rise  to  this  abnor- 
mal condition. 

The  reader  should  be  reminded  that 
Ave  ai-e  dealing  Avith  a canal  AA'hich  is 
lined  Avith  varieris  forms  of  glandular 
epithelium,  and  Avhich  has  to  perform 
functions  of  dige.stion,  absorption,  and 
elimination,  Avhile  it  is  in  direct  com- 
munication Avith  external  agencies, 
some  harmless,  some  beneficial,  some 
dangerons.  Tlu'se  functions  being  mu- 
lually  complementary,  a disoi'der  in 
one  ]Arom]Atly  leads  to  disturbance  in 
the  othei-s. 

The  etiologic  factors  concerned  in 
the  many  foi'ins  of  loose  bowel  move- 
ments Avill  not  he  s])ecifically  consider- 
ed hei-e,  except  as  they  relate  to  dis- 
turbances of  the  stomach  functions, 
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and  lliis  diavrlie'a  expressive  of  faulty 
pasti'ie  di<>esti()n  may  he  denominated 
gastrogenie  diai'rhea,  or,  as  character- 
ized by  Eiidiorn  and  ()pi)lcr,  diai-rhea 
P'astrica. 

The  fact  th"!!  digestion  of  foostuffs 
can  ])roceed  satisfactoiily  in  the  case 
of  ]iatients  with  increased  or  diminish- 
ed, or  even  lost  seci'etion  of  the  gastric 
glaaids,  and  the  fact  that,  under  such 
couditions  the  bile,  pancreatic  juice, 
and  succus  entericus  seem  to  take  on 
an  increased  compensatory  activity, 
permitting  metabolism  to  continue  al- 
most normally,  has  caused  many  other- 
wise careful  investigatoi's  to  minimize 
the  importance  of  gastric  delinquencies 
ujmn  an  accelerated  fecal  current. 

An  acute  lientery  due  to  gastronomic 
excesses  requires  neither  diagnostic 
acumen  nor  thei'apeutic  skill  in  its  re- 
cognition and  management,  and  need 
not  be  dwelt  u]mn  hei’e. 

There  are,  however,  fretiuently  com- 
ing under  observation  cases  of  chronic 
diarrhea,  where  all  disturbing  factors 
incident  to  the  small  and  large  intes- 
tine, including  the  auxiliary  oi-gans, 
have  been  thoroughly  investigated, 
whei'e  hygienic,  dietetic,  and  medicinal 
measures  have  been  intelligently  in- 
voked, but  the  loose  howel  movements 
are  not  abated. 

As  in  a number  of  instances  of  civic 
and  corporate  luirighteousness  recent- 
ly brought  to  light,  the  chief  aim  of 
those  concerned  in  the  correction  of 
the  al)uses  was  to  get  “the  man  higher 
u]),  ” so  we,  in  our  efforts  to  readjust 
a discpiiet  peristalsis,  should  likewise 
get  at  “the  organ  higher  up,”  for  in  so 
doing  often  the  key  to  the  whole  situa- 
tion Avill  be  1‘evealed. 

Hemmeter  rises  these  words  in  an  ar- 
ticle recently  published:  “Whenever 

there  is  chronic  diarrhea,  it  is  abso- 
lutely necessary  to  examine  the  stom- 
ach contents,  even  if  the  patients  have 
no  stomach  sjmiptoms.  ” 


Blackader,  of  Montreal,  stated  re- 
cently: “IMore  important,  however, 

as  an  etiological  factor  in  the  produc- 
tion of  loose  movements,  is  a faulty 
perfoianance  of  gastric  functions.  Both 
defective  seci'etion  and  defective  mo- 
tility favor  fermentation  in  the  gastric 
contents,  and  lead  to  the  development 
of  irritating  organic  acids  and  gasses, 
an  dalso  to  a great  increase  of  bacter- 
ial growth.  Hypersecretion  with  mark- 
ed hyjieracidity  of  the  gastric  contents 
may,  by  the  discharge  of  extremely 
acid  chyme  into  the  duodenum,  neu- 
tralize the  normal  alkalinity  of  the 
contents  of  the  small  intestine,  and 
by  so  doing  inhibit  the  action  of  the 
pancreatic  enzymes,  irritate  the  intes- 
tinal mucosa,  and  interfere  with  ab- 
sorption.” 

In  establi-shing  the  diagnosis  of  gas- 
trogenie  diarrhea,  the  first  point  to 
note  is  the  history  of  present  or  past 
stomach  symptoms. 

Unless  in  an  indirect  manner,  a hyp- 
eracid  stomach  will  not  cause  diarrhea 
— on  the  contrary,  constipation  is  usu- 
ally present.  IMy  records  for  the  past 
several  yeai's  disclose  only  one  instance 
of  a chronic  diarrhea,  that  cmdd  be 
fairly  ascribed  to  a hyperehlorhydria. 

In  achylia  gastrica  diarrhea  is  ex- 
ti'emely  common.  Stockton  noted  31 
])atients  coni]ilaining  of  chronic  diar- 
I'hea  out  of  115,  and  Woehnert,  in  an- 
alyzing the  histories  of  16  cases,  found 
diai'rhea  in  the  majority.  A"on  Tabora 
observed  ty])ical  diarrhea  in  twenty 
per  cent,  of  his  cases,  Avhile  my  own 
records  approximate  thirty  per  cent, 
of  diarrheal  histories  where  there  was 
found  either  absence  or  marked  dimin- 
ution of  gastric  juice. 

Subjectively,  Kincaid  remarks  that 
this  diarrhea  is  rather  different  from 
that  due  to  primary  intestinal  disturb- 
ance, in  that  it  occurs  without  strain- 
ing and  usually  without  pain,  though 
there  may  be  colicky  pains,  varying  ip 
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severity  with  the  size  and  character  of 
the  meal.  Occasionally  the  bowels 
move  sevei'al  times  in  succession  eariy 
in  the  morning's,  the  stools  being  large 
and  containing  visible  particles  of  un- 
digested food.  Also  the  desire  to  eva- 
cuate the  bowels  soon  aftei-  a hearty 
meal  is  of  frefinent  occurrence,  the  rea- 
son being  apparent. 

It  has  also  been  proved  that  in  hyjio- 
aeid  conditions  overgastric  motility  is 
the  rule,  and  that  the  extra  activity 
beginning  in  the  stomach  starts  a wave 
which  rapidly  continues  to  the  colon. 
This  T have  observed  more  often  after 
breakfast. 

Another  fruitful  source  of  ga.stroge- 
nic  diarrhea  is  found  when,  unchecked 
by  the  antiseptic  power  of  fi'ee  acid, 
the  intestines  ai'C  flooded  by  sjtecific 
mici'obes  from  the  stomach,  completely 
ovei'whelming  their  normal  flora. 
There  is  then  set  up,  according  to  the 
coni]K)sition  of  the  nnti'itive  soil,  either 
an  “intestinal  ])utrefying  dyspepsia,’’ 
spoken  of  by  A"on  Tabora,  or,  more 
often,  an  “intestinal  fermentative  dys- 
pejisia’’  as  described  by  Schmidt  and 
Sti'asbni'ger. 

Long  continued  gastric  achylia  may 
be  followed  by  i)ancreatic  achylia,  pro- 
ducing “secondary  in.snfficiency  of  the 
digestion  of  the  small  intestine,’’  as 
denominated  by  Schutz.  ITndei-  such 
conditions  we  tind  in  the  feces  yeast, 
sai'cinae,  long  bacilli,  or  flagellates,  or- 
iginated in  the  stomach  and  propagat- 
ed in  the  intestines. 

Barring  that  ]>i‘oduced  by  intestinal 
])arasites,  the  most  important  informa- 
tion concerning  the  etiology  of  prac- 
tically every  form  of  chronic  diai'rhea 
is  obtained  by  a painstaking  examina- 
tion of  the  stools  after  the  Schmidt- 
Strasbnrger  test  diet,  and,  while  it  de- 
mands some  care  and  attention  to  de- 
tail, the  data  gained  is  neaily  always 
amply  worth  the  ti'ouble  entailed. 

This  test  diet  in  its  simplest  mcthml 


consists  of  the  following:  Morning, 

coffee,  tea  or  cocoa  with  much  milk, 
oatmeal  with  milk,  a soft-boiled  egg,  a 
roll  with  much  butter.  Noon,  bouillon, 
if  desired,  foiii'  ounces  of  lean  minced 
beef  roasted  in  butter,  half  raw  inside, 
a whole  plate  of  finely  mashed  po- 
tatoes, tea  with  milk,  a roll  with  bnt- 
tei'.  Evening,  oatmeal  Avith  plenty  of 
nrlk,  one  oi'  tAvo  eggs  cooked  in  a.ny 
desii-ed  Avay,  or  roast  A^eal  if  i)i'efei'red, 
a roll  Avith  butter,  and  tea  Avith  milk. 

This  should  be  kept  up  for  about 
tlii'ce  days,  and  the  stool  then  examin- 
ed miscroscopically.  The  ])i'esence  of 
nndige.sted  connectiA’e  tissue,  especial- 
1 yif  there  is  much  of  it,  is  nearly  al- 
Avays  snff'icie)it  to  name  the  stomach 
as  the  culprit. 

Schmidt  and  Aai'on  claim,  and  I be- 
lieve cori'cctly,  that  of  all  the  digestive 
seci-etions,  the  stomach  juice  alone  can 
digest  raAv  con.nectiA'e  tissue. 

Very  occasionally  there  is  a hypo- 
acid  stomach  that  seems  capable  of  di- 
gesting this  tissue,  and  on  the  other 
hand  there  are  hyperacid  ones  that 
seem  inadeciuate  to  the  task,  but  such 
rai'e  excei)tions  need  not  militate 
against  the  value  of  this  test,  for  in 
such  instances  there  Avill  be  other  in- 
dications pointing  to  a defectiA’e  gas- 
tric pei'forniance. 

A.nother  test  for  the  activity  of 
stomach  digestion  is  the  desmoid-test 
of  Sahli.  This  test  consists  of  tying  a 
small  rubbei-  bag  filled  Avith  methylene- 
blue  Avith  a thread  of  catgut.  This 
bag  is  sAvalloAved  Avith  the  noon  meal, 
and  if  Avithin  24  hours  the  urine  tiirns 
blue,  the  stomach  is  doing  fair  Avork, 
for  catgut  is  another  substance  only 
amenable  1o  solution  in  the  stomach, 
he  believes. 

Having  become  satisfied  that  a 
clu'cmic  diai-rhea  is  of  a gastrogenic 
.nature,  the  ti'(‘atment  natui-ally  foeuses 
on  the  stomach,  though  irritative  states 
of  the  intestines,  concomitant  or  sec- 
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oiidaiy,  mu.sl  not  be  m“>>'leot ed. 

In  eases  of  aehylia  <’as1i'iea  oi’  liv|)o- 
aeidity,  IK’l  is  the  slieel  anelior  in 
tlie  treat nient,  and  may  be  '•■iven  alone 
or  with  j)epsin.  While  we  cannot  liope 
to  supply  enon^h  of  eithei-  of  tliese 
af>(‘iits  to  ean-y  cm  normal  dif>estion,  we 
nsnally  »(‘t  ]n-om])t  and  salisfacto  'y 
i'(‘snlts,  not  Oiidy  in  <iastric  but  also  in- 
1(>stinal  indif>estion.  In  a few  days 
I In'  euiineetive  tissue  disa])))ears  from 
the  stools  along  Avith  a mai'Ued  ameli- 
oi'ation  of  the  diaridiea. 

1 have  noted,  as  well  as  others,  an 
occasional  achylic  stomach  that  seem- 
ed intolerant  of  IK'l,  and  this  idio- 
syncracy  must  be  resi)eeted  when  met. 

In  addition  mix  vomica,  condnrango, 
or  orexin  before  meals  will  often  Avakc' 
np  a singgish  gastric  mucosa,  and  be 
followed  by  a satisfactoi’y  secretion. 

When  the  pylonis  is  i-eiaxed  and  jia- 
tidons,  jiermitting  a too  (piiek  enijity- 
ing  of  the  stomach,  as  well  as  the  es- 
cape  of  nnpreiiared  food  into  the  dno- 
dennm,  bitragasti'ic  faradism  with  ex- 
tenial  vibratory  massage  is  fi-eipiently 
of  decided  benefit. 

Dietetic  regulation  is,  of  course, 
highly  important.  IMeats  sliould  be 
soft,  tendei-,  well  cooked  and  well 
divided,  and  as  free  as  possible  from 
connective  tissue.  Foods  containing 
an  excess  of  cellulose  should  be  avoid- 
ed, and  the  well  cooked  or  mashed  veg- 
etables and  fruit  allowed.  Mspecially 
well  bonie  are  the  vegetable  jmrees,  as 
those  of  peas  and  beans. 

Shonld  the  teeth  be  bad,  they 
should  be  put  in  order,  as  thorough 
mastication  is  a sine  qua  non  in  the 
management  of  these  conditions 

Artificially  soured  milk,  or  lacteal 


champagne,  gmierally  agrees  bcttei* 
than  sweet  milk,  not  being  so  jirone  to 
set  up  tlatulencw  'I'he  latter,  when 
used,  is  best  iieptonized. 

Lavage  of  the  stomach  holds  a valu- 
abh'  place  in  the  treatme.nt  of  chronic 
diari'hea,  even  in  instances  whei-e  the 
])i-oof  is  not  clear  as  to  its  gastric  ori- 
gin. We  sound imes  encounter  cases, 
which,  for  want  of  a bettei-  tenn,  are 
designated  “ehi-oinc  dyspe])tic  diar- 
rheas,” and  whei'c  a lavage  contaiiung 
niti’ate  of  silvei'  oi’  salicylic  acid  gives 
almost  spectacidar  i-esults. 

If  antisej)tic  treatment  of  the  stom- 
ach is  indicated,  as  in  dilation  of  the 
stomach — atonic  type — with  fennenta- 
tion  and  motor  insufficiency  or  steno- 
tic ty])e,  with  fermentation,  motor  in- 
sufficiency and  gastritis,  boracic  acid, 
sodiniu  .salicylate,  thymol,  ereolin, 
lysol,  or  ichthyol,  in  avei-age  .strength 
(abont  1:1000)  may  be  em})loyed  to  ad- 
vantage. When  these  medicated 
douches  are  used,  howevei",  it  is  well  to 
use  a mild  saline  sointion  first,  theai  the 
medicated  tluid,  then  conclude  with 
])lain  water. 

1 might  fitly  add  that  in  every 
chi'onic  diarrhea,  Avhether  from  intesti- 
nal iri'itation,  from  pathogenic  bacteria 
()!•  pi'otozoa,  from  defects  of  intestinal 
absoi'ption  or  secretion,  or  even  fi'oin 
hun-ied  jieristalsis  due  to  impulses  i-e- 
ceived  fi'om  the  larg('  nervous  centers 
in  the  cord  and  cei'ebrnm,  intelligent 
investigation  of  the  stcnnach  activity, 
Avith  j)roper  hygienic  and  therapeutic 
measui-es  directed  to  that  much  abused 
viscus,  Avill  in  a vast  majority  of  in- 
stances yield  residts  entii-ely  commen- 
sni-ate  Avith  the  time  and  thought  there- 
on exjiended. 
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THE  MENACE  OF  THE  PLAGUE 


AVe  are  reminded  by  two  recent 
events  in  widely  separated  parts  of  the 
United  States  what  a serious  menace 
is  held  over  us  by  the  smoldering  of 
the  plague  in  various  places.  October 
29,  while  the  American  Pul)lic  Health 
Association  was  meeting  in  New  Or- 
leans, a death  from  plague  occurred  in 
that  city,  and  more  cases  have  been 
reported  since.  This  was  the  first  hu- 
man case  reported  in  that  city  for  sev- 
eral years,  and  plague-infected  rats 
have  not  been  found  for  some  time. 
A still  more  ominous  occurrence  is  the 
recent  epidemic  of  plague  in  Oakland, 
Calif.  The  first  case  appeared,  Aug- 
u.st  18,  in  a squirrel  hunter,  and  was 
followed  by  thirteen  cases  of  the  pneu- 
monic type,  twelve  of  them  fatal.  Three 
of  the  patients,  including  the  original 
squiri-el  huntei',  were  treated  at  home 
thi'oughout  their  illness,  with  no  pre- 
cautions. The  others  in  whom  the  iden- 
tity of  the  infection  was  recognized 
were  either  hospitalized  or  completely 
isolated.  The  last  death  in  this  epi- 
demic occurred  oai  Septend)er  11,  since 
which  time  no  further  cases  have  de- 
veloped. It  is  inevitable  that  a cer- 
tain sense  of  insecurity  will  be  caused 
by  these  events,  and  that  redoul)led  ef- 
fort will  be  made  to  minimize  the  dan- 
ger of  scjuirrel  plague  infection.  The 
Oakland  e])ideniic  suggests  the  un- 

plesant  possibility  of  a moi‘e  wide- 

spread outbreak  of  j)neumonic  ]dague 
where  climatic  conditions  are  favor- 
able. It  does  not  seem  to  be  out- 
side the  range  of  possibilities  that 
sooiuer  oi*  later  the  plague  may  win  a 
foothold  ameng  the  rats  in  the  shuns 
of  some  of  our  large  Northern  cities. 


If  this  happens,  human  pneumonic 
plague  must  evidently  be  looked  on  as 
a possible  se(piel  — Journal  A.  AI.  A., 
Nov.  8,  1919. 


THE  ALLEGED  FOOD  VALUE  OF 
SACCHARIN. 


Not  long  ago  attention  was  directed 
in  The  Journal  to  the  subject  of  phy- 
siologic oxidation  and  its  alleged  rela- 
tion to  C('rtain  catalytic  properties  of 
the  tissues.  The  latter,  and  particular- 
ly the  blood,  are  capable  of  liberating 
oxygen  from  hydrogeiii  peroxide  by  an 
enzyme-like  reaction  which  has  been 
ascribed  to  “catalase.”  It  has  been 
assumed  by  a few  investigators,  notab- 
ly Burge,  that  a measure  of  this  cataly- 
tic ])ower  of  the  tissues  is  an  indext  of 
their  metabolic  activity.  AVe  need  not 
reiterate  here  the  criticisms  of  this 
view  which  have  already  been  advanc- 
ed, notbal  . by  Hecht.  lie  remai-ks  that 
since  the  catalytic  powei‘  of  the  blood 
varies  between  enormously  wide  limits 
under  the  same  conditions,  it  is  unlike- 
ly that  the  catalases  are  important  and 
that  the  measui'ement  of  them  can  ex- 
plain “the  mysteries  of  the  processes 
of  oxidation.”  One  of  the  factors  par- 
ticulai-ly  advanced  by  Burge  in  su])- 
])oid  of  his  theoiw  was  the  asserted  in- 
crease in  catalase  noted  as  the  accom- 
paniment of  features  known  to  pro- 
mote metabolism.  Stehle  has  repeated 
the  studies  at  the  Univei’sity  of  Penn- 
sylva.nia  School  of  Aledicine  without 
finding  the  jiarallelism  on  which  the 
catalase  theoiw  of  metabolism  is  based. 
He  observed  that  the  fluctuations  in 
the  catalase  content  of  the  bloml  are 
due  to  variations  in  the  number  of 
red  cells.  Consequenlty,  Stehle  notes, 
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i1  is  simpl('r  1o  I'csjard  flie  (‘iilalaso  con- 
lent  as  dcpcinU'nt  on  tlic  nund)cr  of 
(M-yllii-ocylcs  than  to  assume  a.ny  direct 
relation  between  catalase  and  l)iolo<>ic 
(>'xidations.  Among  other  compounds, 
liurge  lias  ascidhed  to  saccharin  the 
])i'o|)ei‘ty  of  increasing  the  catalase  con- 
tent of  the  blood,  (’orrelat ing  this 
with  an  increase  in  metabolism,  he  con- 
cluded that  sacchai'iu  exhibits  advan- 
tages characteristic  of  foods  that  are 
knowiti  to  augment  metabolism.  l)e- 
sjiite  the  fact  that  the  tloses  used  by 
Uurge  in  his  ex])eriments  amounted  to 
b gm.  per  kilogram  of  body  weight  and 
thus  fai-  exceeded  any  dietetically  sig- 
nificant ((uantities,  his  seeming  ajiiiro- 
val  of  the  effect  of  these  enormous 
doses  of  saccharin  was  ])rom]itly  made 
use  of  by  certain  advei-tisers  to  pi'o- 
mote  the  use  of  this  chemical  substance 
in  the  diet.  Stehle  has  disjiosed  of  the 
assumed  basis  for  this  undesirable  ]iro- 
paganda  by  what  amounts  essentially 
to  a denial  of  the  claim  made.  The  ad- 
vocacy of  saccharin  as  a food  can  no 
longer  pose  in  the  garb  of  scientitic 
liroof. — Journal  A.  M.  A.,  Xovember 
8,  .1919. 


POLITICS  PLAYS  WITH  PUBLIC 
HEALTH 


The  dictum  of  Di.sraeli  that  the  care 
of  the  public  health  is  of  ]uamary  im- 
])oifance  to  the  state  seems  fi'cciueutly 
to  have  been  taken  by  the  ])olitician  to 
mean  that  positions  in  the  publie 
health  depaifment  are  primaialy  for 
his  disposal.  Newspapers  coming  from 
Hawaii  indicate  that  the  game  has 
been  played  in  that  territory  with  all 
the  old  angles.  About  a year  ago  a 
new  governor  was  appointed.  At  the 
time  of  his  appointment  the  executive 
head  of  the  public  health  depaifment 
was  a man  who  had  been  in  public 
health  work  in  Hawaii  for  some  tweji- 
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ty-five  years.  During  the  time  of  his 
incumbency  an  organization  was  estab- 
lished that  prominent  jnihlic  health  au- 
thorities apjiraised  as  probably  eipial 
to  any  health  department  in  the  Unit- 
ed States  and  better  than  the  major- 
ity. The  new  governor  removed  the 
incumhent  and  a])])oi.nted  as  head  a 
business  man — to  be  siiecitic,  a sales- 
man of  automobiles.  According  to 
the  newspajiers,  the  (pialitications  of 
the  new  health  official  soon  were  tax- 
ed to  the  utmost  and  he  found  him- 
self somewhat  in  the  ])osition  of  a driv- 
er who  holds  the  Avheel  on  a car  after 
the  steering  knuckle  has  broken.  Tn 
a.n  attem])!  to  get  out  from  under  he 
involved  himself  with  a local  health 
officer,  and  according  to  the  Honolulu 
pajiers  the  governoi'  is  now  looking  for 
a new  head  for  the  health  department. 
One  of  the  reipiirement s is  that  he 
shall  not  be  a business  man — a knowl- 
edge of  automobiles  will  not  be  consid- 
ered necessary. — Journal  A.  M.  A., 
Nov.  8.  1919. 


PREVENTION  OF  DISEASE 


In  i-emarks  i-elatiug  to  an  imiuiry  as 
to  the  ])revention  of  oialinary  e|)idemic 
diseases  and  the  future  trend  of  meth- 
ods to  this  end,  (1.  A.  Sopei',  New  Yoi-k 
(Journal  A.  M.  A,  Nov.  8,  1919)  says 
that  the  scoi)e  of  such  impiiry  is  neces- 
sarily limited  to  the  small  portion  of 
the  woi-ld’s  ]K)])idation  available  for 
such  eft'orts,  and  the  records  are  there- 
fore impeifect.  As  regai'ds  the  great 
epidemic  diseases  we  find  that  definite 
and  effective  ])rocedure  are  available 
to  combat  most  of  them.  The  existing 
difficulty  is  iu  the  ])ractical  ap])licatiou 
of  these  pia'cedures,  and  also  because 
the  diseases  themselves  have  to  be  com- 
bated maiidy  or  often  among  peoples 
who  live  under  very  insanitary  condi- 
tions. It  is  in  consecpience  of  this  that 
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when  cases  of  cholera,  plague  and  ty- 
]dnis  ai’e  occasionally  brought  to  wes- 
tei‘11  countries  there  is  little  fear  of 
Iheni,  but  when  they  occur  in  some 
other  countries  it  may  be  impossible  to 
stamp  them  out.  A single  ease  is 
([uickly  managed,  l)ut  a widespread 
e])idemic  may  be  uncontrollal)le.  So 
far  as  influenza,  the  gi'eatest  of  all  ejn- 
demic  diseases,  is  concerned,  we  know 
nothing.  We  do  not  know  what  in- 
fluenza is  nor  how  it  can  be  prevented. 
It  is  to  be  hoped  that  the  intensive 
studies  being  made  may  relieve  the  sit- 
uation, but  so  far  .nothing  practical  has 
been  deduced.  Soper  remarks  on  the 
disorders  that  were  so  unmanageable 
in  former  years,  like  scarlet,  fever, 
diphtheria,  measles,  etc.,  and  which  of 
late  years  have  come  down  tO'  a low 
and  uniform  prevalence.  In  some  of 
these  we  know  no  moi’e  about  their 
cause  than  we  did  before,  and  they  are 
less  prevalent  more  on  account  of  in- 
dii-ect  influences  that  bear  on  them, 
than  on  any  active  measures  now  being- 
taken.  It  is  imj)ossible  to  say  just  how 
this  is,  but  probably  it  has  something 
to  do  with  the  higher  standards  of  liv- 
ing. Disease  disappears  with  dirt, 
ignoi-ance  and  disorder,  and  there  is 
pro]>ortionately  less  chance  of  its 
spreading  with  improvement  in  these 
I'espects.  In  the  manageme.nt  of  the 
res])iratoiy  affections  terminating 
often  in  pneumonia,  the  least  i)rogress 
has  been  made.  The  group  constitutes 
the  leading  cause  of  death  in  most  civ- 
ilized countries.  The  death  rate  curve 
from  pneumonia  is  different  from  that 
of  any  other  infection.  First,  it  lacks 
luiiformity  to  a marked  degi'ce.  Sec- 
ond, it  is  always  high.  Third,  it  is  not 
declining.  Its  behavior  is  chai’acteris- 
tically  epidemic  and  no  means  have  yet 
been  discovei'ed  to  conti-ol  it.  These 
facts  should  be  i-ecognized  at  once. 
The  great  fields  of  effort  against  epide- 


}nic  disease  are : First,  sanitation,  the 
disadvantages  of  which  ai-e  the  diffi- 
culties of  sanitary  work  in  small  com- 
munities. Second,  administratio.n,  or 
board  of  health,  work  which  must  be 
skilful  and  uncon-u])ted  by  political  or 
othei-  considei-ations.  An  ini])oi'tant 
field  foi-  administi-ative  health  regula- 
tion, only  recently  fully  appreciated,  is 
the  i)i'evention  of  disease  connected 
with  industrial  occu])ations.  Pei-sonal 
])reeautioins  are  i-estricted  and  uncordi- 
nated  as  generally  practiced.  Sopei- 
lists  the  various  methods — sanitation, 
boai'd  of  haelth  work  and  personal  pre- 
cautions — under  their  vai-ious  sub- 
heads of  Avater  supjily,  sewerage,  land 
drainage  and  cleaning,  isolation  of  the 
infectious  sick,  vital  .statistics,  super- 
vision of  food,  etc.,  sanitary  inspection 
of  dwellings  and  work,  plumbing  reg- 
ulation and  supervision  of  dangei-ous 
occupations.  Personal  ])recautions  are 
the  i-ules  of  good  health  and  cleanli- 
ness, avoidance  of  da.ngerous  drugs, 
foods,  etc.  AVhen  these  procedui-es  ai-e 
considered  in  relation  to  rural  condi- 
tions, it  is  found  that  most  of  them  are 
not  a])i)lied,  though  the  general  death 
rate  fi-om  all  causes  is  slightly  higher 
in  the  cities.  Diseases  that  have  oc- 
curi-ed  in  the  cam])s  dui-ing  the  late 
Avar  luiA'e  been  explained  by  some  on 
the  gi'ound  that  the  men  Avere  largely 
fi'om  I'ural  distiacts,  a.nd  had  not  ae- 
(piired  the  immunity  of  the  urban  resi- 
dent. AVar  ex])erience  has  been  A'ery 
insti'uctiA’e  in  shoAviiig  that  danger  lies 
in  direct  and  often  obA’ious  channels  in- 
stead of  I’oundaboAit  and  mysterious 
ones.  It  has  also  shoAvn  us  oui-  fail- 
ures, especially  in  our  fight  against 
respiratoi'y  affections.  The  results  ob- 
tained are  not  only  aA’ailable  in  Avar 
but  in  civil  conditions.  Schools  of  hy- 
giene and  the  insui'ance  eom])anies  can 
help  in  ])ublic  education,  but  compe- 
tent ])i’ofessors  in  our  metlical  schools 
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and  UiUivorsities  should  lake  the  lead- 
ership  in  this  work.  The  responsibility 
for  the  teaching  that  is  retiuired  be- 
longs primai'ily  tO'  them. 


CALOMEL  INUNCTIONS 


II.  X.  Cole  and  Sidney  Littman. 
Cleveland  (-Toiirnal  A.  IM.  A.,  Nov.  8, 
191!)),  have  ex])eriniented  rvith  the  ef- 
fects of  the  .substitution  of  calomel  in- 
unctions foi‘  syphilis  instead  of  the 
mei’cnrial  blue  ointment,  which  is  very 
unclea.nly,  leads  to  discovery,  and  fre- 
quently sets  ui^  an  irritation  of  the 
skin.  The  advantage  of  lack  of  saliva- 
tion means  lack  of  effect  on  the  system. 
Hrief  notes  are  given  of  54  patients 
treated  intensively  with  calomel  rubs, 
and  the  conclusions  reached  are  as  fol- 
lows; “1.  Calomel  inunctions  are  al- 
most totally  inefficient  against  primary 
and  secondary  syphilis.  2.  Calomel  in- 
unctions very  rarely  produce  salivation 
or  gingivitis.  This  means  poor  absorp- 
tion of  the  mercury  and  explains  this 
cliiucal  inetficiency.  3.  C'aloniel  rubs 
occa.sionally  produce  a dermatitis. 
These  results  have  led  us  to  abandon 
calomel  inunctions,  and  we  would 
sti-ongly  advise  against  their  further 
use  in  the  treatment  of  syphilis.” 


MALARIA  CONTROL 


‘‘^lalai-ia  is  recognized  as  one  of  the 
most  serious  of  the  disabling  diseases 
of  man,”  says  Wickliffe  Rose,  New 
York  (Journal  A.  M.  A.,  Nov.  8,  1919). 
In  mild  form  it  is  world-wide  in  dis- 
tribution, and  in  its  malignant  form 
Irelts  the  glol)e  in  a broad  zone,  includ- 
ing tropical  and  semi-tropical  regions. 
There  ai-e  few  diseases,  however,  he 
says,  that  present  so  many  vulnerable 
points  of  attack  and  Avhich,  pei’haps, 
can  be  more  definitely  or  certainly  con- 
trolled. The  great  di'awback  to  anti- 


malarial  measures  is  the  cost.  Hut  re- 
cent demonsti-ations  indicate  that  mal- 
aria control  can  be  put  witliin  the 
reach  of  the  avei'age  community.  Rose 
reports  experiments  of  four  general 
types  made  in  the  field  for  asceifaiiung 
tlie  degi'ce  of  (‘fficiency  nndei-  given 
eondifions,  and  fhe  cost  of  malaria  con- 
trol by  anti-mos(pdto  nunisni-es,  by  the 
screening  of  liouses,  by  administi'ation 
of  immunizing  (punin  and  l)y  dii-ect 
attack  on  the  jnirasite  in  the  blood  of 
the  human  carrier.  Measures  of  the 
fir.st  type  were  tested  at  Ci'ossett,  a 
lumber  toAvn  of  2,129  inhabitants  in 
Ashley  County  in  southeastern  Arkan- 
sas, about  12  miles  noifh  of  the  Loiiis- 
iana  line.  Crossett  lies  in  a level,  low- 
lying  region  at  the  edge  of  the  so-call- 
ed “uplands.”  A large  lumbei'  corpora- 
tion assisted  in  the  anti-mos<iuito  meas- 
ures. The  details  of  the  Avork  are 
giA-en,  and  the  same  Avere  undeidaken 
at  aaiother  tOAvn,  Hamburg,  undei- 
somcAvhat  more  difficult  conditions.  A 
further  demonstration  Avas  made  in 
1918  in  foui‘  Arkansas  toAvns,  and  the 
results  shoAV  the  possibility  of  moscputo 
control  and  that  it  ]>ays.  Like  tests 
of  screening  Avere  made,  also  of  immun- 
izing carriers,  and  immunizing  doses 
generally,  in  other  communities.  The 
conclusions  are  that  in  an  average 
toAvn  of  LOGO  inhabitants  or  more, 
Avith  a reasonably  high  infection  rate, 
malaria  eontrol  by  anti-mosiputo  meas- 
ui'es  is  economically  favoi'able ; in  fact, 
a sound  business  inATStment.  In  heavi- 
ly infected  regions,  Avhere  the  co.st  of 
mosciuito  control  Avould  be  prohibitiA'e, 
the  amount  of  malaria  may  be  greatly 
leduced  by  screening,  immunizing 
quinin  or  destroying  the  parasite  in 
carriers,  and  justify  the  hope  that  Avith 
the  systematic  application  of  these 
measures  the  malaria  can  be  held  Avitli- 
in  resaonable  bounds,  Avithin  limits  of 
cost  that  the  average  community  can 
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iilTofd.  Tt  will  he  ])rep;ired  to  provide 
1lie  funds  wIkmi  the  i-esults  are  show)i 
and  the  coiitiiuiatioii  of  deinonsti’atioiis 
is  advisahle.  The  article  is  illustrated. 


SYPHILLIS  OF  THE  EPIDIDYMIS 


II.  H.  Michelsou,  Minneapolis,  (Jour- 
nal A.  M.  A.,  Nov.  8,  191!)),  says  that 
syi)hilitis  involvement  of  the  epididy- 
mis or  cord  is  rare  and  if  pre.sent  is 
often  overlooked.  He  finds  conipara- 
lively  little  literatui'e  on  this  subject 
and  offers  his  notes  Avith  the  hojie  that 
llie  scrotal  contents  Avill  he  more  often 
examined  in  the  routine  handling-  of 
syphilitic  cases.  Three  forms  of  syjAh- 
ilitic  e])ididyniitis  have  heen  descrihed : 
(1)  acute  diffuse  interstitial;  (2) 
chi-ouic  diffuse  interstitial,  and  (3)  gu- 
matous  (cireuhsci-ihed).  The  acute 
diffuse  intei'stitial  type  may  occur  the 
second  month  after  infection,  and  there 
is  swelling  and  induration  and  some 
])ain.  Later  it  is  usually  solid  and 
somewhat  sensitiA'e,  and  in  some  cases 
the  i)ididyniis  hecomes  atrophic,  oc- 
cluding the  lumen.  It  seldom  extends 
to  the  testicle,  and  the  two  ej)ididy- 
mides  I'ai'ely  get  affected  at  the  same 
time.  The  chronic  diffuse  interstitial 
t\'])e  is  a conineetiA'e  tissue  condition 
Avhich  may  folloAv  the  acute.  It  is  a 
sloAv,  insidious  type  and  may  consist  of 
a sei'ies  of  distinct  cartilaginous  in- 
durations. It  is  usually  paiidess  until 
Ihe  patient’s  attention  is  called  to  it, 
Avheii  he  may  comjilain  of  dragging- 
sensations  and  tingling  j)ain.  The  in- 
duration does  not  taper  off  into  noi'- 
nial  tissue,  and  the  A'as  deferens  is  sel- 
dom iuvoh'ed.  The  effusion,  occui-ring 
at  one  stage  of  another,  may  he  due  to 
ohst ruction  of  circulation  oi‘  to  chronic 
]>assive  congestion  not  lai'ge  in 
amount.  The  gummatous  ty])e  hegins 
in  the  late  ]>eriod  of  the  disease,  show- 
ing itself  in  several  small  nodules,  scat- 


tered or  close  together,  painless  and 
insidious  in  dcAudojuneid . They  i-arely 
break  down  to-  the  extent  of  rui)tui-iug 
extei-nally.  Several  cases  are  i-ej)oi-ted 
shoAving-  the  different  types.  The  more 
common  type  is  the  chronic  diffuse  in- 
terstitial one.  The  entii-e  epididymis 
is  fi-e(]uently  iuA'olved.  Some  cases  of 
hydrocele  are  also  due  to  syjihilis. 


RAGWEED  DERMATITIS 


IL  L.  .Sutton,  Kansas  C’ity  Mo.  (Jour- 
nal A.  M.,  Nov.  8,  1!)19),  says  that  the 
imi)oi-tant  ])art  played  by  anaphylaxis 
in  the  causation  of  A'ai’ioAis  eruptions 
has  long  hefui  recognized,  and  (piotes 
fi'om  Cooke  and  others  as  to  the  ac- 
ce))ted  exj)lanation  of  the  ])henomen- 
011.  He  reports  four  cases  of  demat it- 
is,  the  cause  of  Avhich  is  traced  to  rag- 
Aveed  pollen,  and  which  yielded  to  spe- 
citic  treatinent,  Avith  extracts  of  the 
same.  The  results  Avere  fairly  good 
Avhen  the  jnitients  Avere  able  to  follow 
u))  the  treatment.  The  pat«ieuts  Avere 
all  stock  men  or  farmers.  In  one  in- 
stance the  treatment  could  not  he  regu- 
larly carried  out  and  the  henetits  could 
not  he  obtained.  The  plants  Avhich 
cause  such  dermatitis  are  probably  the 
same  as  those  causing  hay-fcA’er,  and 
“the  jirincipal  offenders,  as  LoAvder- 
milk,  Schejipegrell  and  others  have 
demonstrated,  are  the  ccnuiion  rag- 
Aveed  and  the  giant  ragAveed,  Avith  mug- 
Avort  (Artemisia  heterojihylla),  Aves- 
tern  ragAveed  (Ambrosia  psilostachya ) 
a.iid  bur  marsh  elder  (Iva  xanthifolia) 
in  the  lesser  roles.’’  The  size  of  the  pol- 
len, as  Sche])pergrell  has  said,  is  re- 
sii.msihle  for  the  eruiitions,  that  of 
ragAveed  being  so  small  and  light  that 
it  is  easily  carried  by  the  Avind  over 
eoiisiderahle  areas  of  territory.  The 
initial  dose  should  he  small,  not  over 
fi-om  O.OOOOl  1o  O.OOOJ  mg.  of  pollen 
]>i-otein,  increasing-  afterward  accord- 
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iuj>'  to  the  reaction  obtained.  A .safe 
])l;in  is  to  inject  the  vaccine  every 
lliird  or  fifth  day,  increasino-  from  10 
to  30  per  cent,  each  time.  The  reac- 
tion is  occasionally  veiy  severe,  and 
it  is  always  well  to  have  atropin  and 
cpinephrin  .solutions  at  hand  in  case 
Ihey  are  aieeded.  The  local  treatmeid 
is  that  of  an  eczema.  The  article  is 
illustrated. 


REACTION  TO  SHOCK 


In  a preliminary  rejiort  of  a study  of 
the  i)hysiologic  reaction  in  anai)hylac- 
tic  and  i)eptoiie  .shock  (Journal  A.  M. 
A.,  Nov.  1,  1919),  J.  P.  Simonds,  Chi- 
cago, through  the  study  of  the  com- 
pai'ative  anatomy  of  the  heratic  circu- 
lation, reaches  the  interpretation  of 
the  physiologic  mechaiusm,  namely, 
that  the  fundamental  physiologic  reac- 
lion  in  anaphylactic  and  peptone  shock 
in  dogs  is  a spasm  of  the  smooth  mus- 
cle of  the  walls  of  the  hepatic  vein 
and  its  branches.  In  guinea-pigs  and 
rabbits  this  is  less  developed,  and  this 
anatomic  difference  or  a similar  one 
may  aeconut  for  certain  types  of  as- 
thma and  serum  reaction  in  human 
beings.  It  may  also  bring  peptone 
shock  into  relation  with  surgical  and 
wound  shock.  “It  is  only  nece.ssary 
to  recall  that  amoug  the  theories  ad- 
vanced by  various  authors  who  have 
studied  shock  under  war  couditions  is 
one  which  makes  the  absorption  of  the 
soluble  pi'oducts  of  damaged  muscle  in 
wounds  re.sponsible  for  the  ccndition. 
Furthermore,  it  is  obvious  that  any 
])rolonged  spasm  of  the  hepatic  vein 
and  its  branches,  .such  as  occurs  in 
])eptone  shock  in  the  dog,  will  lead  to 
the  same  condition  in  the  general  eir- 
cidation,  er  at  lea.st  in  the  splanchnic 
area  of  seciuestration  of  blood  in  the 
pennies  and  capillaries  as  Avas  obserp- 
cd  by  Jackson  and  JancAvay  in  the 
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shock  j)i'oduced  by  them  by  the  me- 
chanical obslniclion  of  the  vena  cava 
for  limited  periods  of  tiimn’’  In  bi- 
tei-ju'eting  the  results  of  expeiMiiients 
on  dogs,  especially  noting  those  on 
blood  pi-e.ssure,  this  peculiarity  of  the 
he])atic  vein  must  be  taken  into  ac- 
count. The  author  jn-omises  a furthei- 
iliscu.ssion  of  the  subject  in  a ])aper  on 
the  iider]iretation  of  the  blood  ])i'cs- 
sure  curve  folloAving  epinephrin  i.njcc- 
tion. 


FOREIGN  BODY  IN  THE  NOSE 


Hiwed  Wilson,  Chicago  (Journal  A. 
M.  A.,  Nov.  8,  1!)19),  gives  an  account 
of  a man  sidfei'ing  with  obstruction 
of  the  right  side  of  the  nose,  Avith  ]>ur- 
ulent  dischai-ge,  causing  disti'css  and 
intei'ference  in  bi-eathing.  Examina- 
tion Avith  cocain  anesthesia  i-evealed  a 
hard  mass,  ]>art  of  Avhich  was  remoA'ed 
in  small  pieces,  but  the  ])osterioi-  and 
hu-ger  2)ortion  had  to  be  ])ushed  back 
and  expectoi-ated  through  the  mouth. 
The  ])atient  could  not  explain  how  the 
cherry  ]ut,  Avhich  fonued  the  nucleus 
of  the  ma.ss,  became  lodged  in  his 
nose,  but  it  ])i'obably  occurred  in  sneez- 
ing or  coughing  Avhile  eating  cherries. 
On  i‘emoval  of  the  mass  the  .symptoms 
]Aartially  subsided  and  a cure  foIloAved 
a feAV  days  later. 


HYDROCELE  OPERATION 


DeAvell  (lann,  Jr.,  Little  Rock,  Ark., 
(Journal  A.  IM.  A.,  Nov.  1,  1919),  offers 
a modification  of  AndreAv’s  bottle  op- 
ei-ation  foi'  hydrocele,  consi.sting  in  a 
skin  incision  beginning  oA’cr  the  cord, 
near  the  spine  of  the  pul)ic,  extending 
outAvard  and  upAvard  along  the  liga- 
mentum  inguinale,  for  Avhich  he  claims 
certain  adA'antages  over  the  usual  an- 
terior scrotal  incision,  Avhich  it  is  dif- 
ficult to  sterilize  properly.  The  conval- 
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(‘sc(‘iice  is,  therefore,  likely  to  he  more 
|•^l|)i(l.  Ity  the  ])roposed  method  when 
the  eord  is  exposed  slight  traction  with 
gauze  will  bring  the  fuiiieular  portion 
of  the  sac  into  the  lower  angle  of  the 
incision,  and  gentle  pi-essure  with  the 
lingt‘1-  will  indicate  the  i)oint  of  tluctua- 
lion  where  a needle  can  he  inserted  and 
the  tluid  Avithdrawii  without  danger  to 
the  eord,  testicle  or  ei)idiymis.  The 
testicle  and  sac,  of  any  size,  may  he  tle- 
livcM-ed  without  the  least  difficulty. 
Th(‘  tinal  technic  is  that  of  the  oi-iginal 
Aiiidi-ew ’s  o])ei-ation. 


LOBAR  PNEUMONIA 


’’Idle  at  j)resent  usually  accepted  view 
that  r(>eovery  fi’om  acute  lohar  j)ueu- 
monia  is  altogether  due  to  protective 
substances  in  the  Idood  is  (piestionetl 
by  F.  T.  Loi'd,  Boston  (Journal  A.  i\I. 
A , Xov.  8,  1!)19).  These  pi-otective 
sid)stances  have  been  demonstrated  in 
small  ({uantities,  hut  at  times  they  are 
not  demonsti-ahle  at  all.  Hull’s  discov- 
(M-y  of  the  imi)o)-tanee  of  agglutinins 
in  the  disappearance  of  pneumococci 
from  the  blood,  and  that  of  Cole  of  so- 
luble inhibiting  substances  in  the  blood 
with  the  proi)eify  of  neutralizing  pneu- 
mococcus anthiodies,  mark  an  advance 
in  onr  theories.  It  is  ])ossihle,  of  course, 
that  the  methods  available  for  the  tle- 
monsti-ation  of  humoral  immunity  are 
iiKulequate,  hut  the  facts  suggest  that 
the  humoral  factoi-s,  Avhile  inpiortant, 
are,  by  themselves  alone,  insutficient 
to  explain  the  ci'isis  in  inieumonia.  In 
(‘X))laiiung  I’csolution,  it  has  long  l>een 
clear  that  enzymatic  action  must  ac- 
co'Unt  for  the  solution  of  the  exudate. 
Soi'ensen  has  called  attention  to  the  im- 
portaait  I'elation  between  ll-ion  eon- 
centi-ation  and  enzymatic  ])rocesses  in 
general.  Local  biochemical  changes, 
as  well  as  humoral  factors,  may  he  of 
im])ortance,  and  Lord  groups  these  un- 


der several  headings,  such  as  the  pro- 
duction of  acid  in  the  metabolism  of 
pneumonia,  as  shown  by  diminished 
carhondioxid  conteiiit  of  the  hlootl,  an 
increa.scd  ammonia  output  in  the  urine, 
an  increased  titrable  acidity,  and  an 
increased  alkali  tolerance.  A j)ai-tial 
isolation  of  the  pneumonic  lung  may 
also  play  a part,  and  this  suggests  that 
thei'c  may  he  biochemical  chauges 
there  which  are  only  slightly  i-etlected 
i.n  the  body  as  a whole.  Experiments 
with  the  i)neuniococcus  indicate  that 
it  is  susceptible  to  varying  ll-ion  con- 
centi-ation.  The  production  of  acid  is 
the  most  important  bactericitlal  factor 
in  the  shoi't  viability  of  the  pneumococ- 
cus ill  glucose  bouillon  cultures.  Lord 
and  Xye  have  shown  that  a critical  de- 
gi'ce  of  ll-ion  concentration  has  a hear- 
ing on  the  dissolution  of  pneumococci. 
The  ll-ion  concentration  of  the  press 
juice  from  the  pneumonic  lung  at  ne- 
erojisy  in  fatal  cases  is  higher  than  that 
of  other  tissues  of  the  body.  Lord  re- 
ports observations  in  experiments  on 
dogs  with  experimental  Friedlander 
and  pneumococcus  pneumoJiia,  and 
shows  that  in  one  case  the  ll-ion  con- 
centration in  one  involved  lobe  was 
h.O  and  that  of  another  5.4.  From  the 
fonner  pure  culture  of  ])iieumococcus 
was  obtained,  hut  from  the  latter  no 
gi'owth  of  pneumococci  was  obtained. 
To  judge  from  observations  on  the  acid 
death  point  of  the  pneumococcns, 
slightly  higher  concentration  than  (i.O 
would  pi'ohhaly  he  fatal  to  the  organ- 
isms. As  Lord  has  shown  elsewhere, 
cellular  material  from  a ]nieiimonic 
lung  in  a state  of  gray  or  red-gray  hep- 
atization contains  a iiroteolytic  enhynie 
callable  of  digesting  coagulated  blood 
serum  at  a ll-ion  concentration  of  7 3 
to  (i.7,  inelusive,  and  inactive  in  more 
acid  concentrations.  It  also  eontains 
a proteolytic,  iieiitone-splitting  enhynie 
most  active  at  G.3  or  5.12.  “The  linding 
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of  two  (Mizyiiuvs  in  the  ])n(Miinonic  oxu- 
(lato,  one  disesting'  eoagnlated  blood 
soi'iini  in  weakly  alkaline  and  weakly 
aeid  niedinins  and  the  other  splitting 
])ej)tone  to  ainino-acid  inti'ogen  with 
an  o])tinuun  activity  in  still  more  acid 
mediums,  may  serve  to  suggest,  inde- 
l)enden11y  of  the  previous  obsei-vations, 
that  the  i)neiuno.nic  exudate  undergoes 
an  increase  in  Il-ion  concenti-ation,  ac- 
cording to  the  pidnciple  IMichaelis  es- 
tablished for  ('iizymes  in  genej'al,  that 
the  ll-ion  concentration  of  tissue  fluid, 
contaiiHiUg  si)ecilic  enzymes,  is  the  same 
as  that  at  which  the  enzymes  work 
best.”  The  findings  suggest  a theory 
in  ex]daiuing  of  recoveiw  fi'om  pneu- 
m uia  in  the  course  of  which  hiimoral 
immunity  is  assisted  by  local  biochemi- 
cal changes.  Acidity  may  be  due  to 
])ai‘tial  isolation  of  the  ])neumonic  lung, 
])ermitting  a local  increase  of  Il-iooi 
concentration,  and  Avhen  this  concen- 
tration reaches  the  acid  death  ]mint 
of  the  imeumococcus,  crisis  and  recov- 
ei\v  follow.  Re.solution  may  possibly 
be  cxjdained  by  the  action  of  the  en- 
zyme digesting  protein  and  its  action 
in  Aveakly  alkaline  and  weakly  acid  me- 
diums. As  the  acidity  increases  this 
enzyme  action  ceases.  An  enzyme  ca- 
])able  of  splitting  peptone  to  amino- 
acid  uiti'oge.n.  also  active  during  the 
proteolysis  of  the  tihrin,  is  further  ac- 
tivated at  a TT-iou  coneentration  of  fi.3 
or  5.2  and  the  exudate  may  he  dissolv- 
ed, and  resolution  takes  place. 


NERVE  SUTURE  AND  GRAFTING 


r.  A.  Elsherg,  Ncav  York  (Jounial 
A.  ]\r.  A..  Nov.  8,  1919),  makes  the  fol- 
lowing siiggestions  of  surgical  princi- 
ples in  the  teehnic  of  suture  and  graft- 
ing of  peripheral  nerves.  A good 
knowledge  of  aiUatomy  is  required  in 
the  identification  of  the  injured  nerves 
as  well  as  care  and  patience  and  ex- 


().31 

perience.  If  the  surgeon  will  first  (>x- 
])ose  a normal  ])art  of  the  uei-ve  or 
nerves  below  and  above  the  lesion,  and 
work  fi'om  normal  to  scar  tissue  the 
identitication  of  injured  nerves  and 
theii'  bi'anches  even  in  complicated 
]dexus  injuries  is  always  ])ossible.  The 
lower  end  of  a divided  nerve  shmdd 
always  be  exj)osed  and  freed  first  lu'- 
cause  it  is  the  degenerative  end.  Tin* 
up))er  end  shoidd  be  exposed  as  bidefly 
as  ]U)Ssible  and  handled  with  s]>ecial 
care  without  tension  to  aiipi'oxiniate 
the  ends.  If  1hei-e  is  no  actual  sei)ara- 
tion  of  tlu'  luei-ves,  hut  only  a bulho\is 
thickeidng,  this  should  he  examined 
with  the  utmost  care  before  being  cait 
aci'oss.  ^Yhethel•  there  are  signs  of 
complete  interrujition  or  not,  the  hull) 
should  he  carefully  incised  lengthwise* 
in  seai'ch  foi*  nerve  bundles  that  can 
be  saved.  If  sui)erticial,  they  can  he 
easily  separated,  hut  when  deep  may 
reepdi'e  much  patience  and  cai’c.  When 
it  is  shown  that  there  is  complete  ana- 
tomic discontinuity  of  the  nerve,  the 
hull)  O'l*  Old  bulbs  should  he  divided 
transversely  in  successive  sections 
until  normal  funiculi  can  be  recogniz- 
ed. As  the  uppei'  end  of  the  injured 
nerve  is  ofteai  swollen,  peiTectly  good 
funiculi  may  ai)])eai-  edematous  or 
glairy.  Ttsually  there  is  faii'ly  active 
bleeding  fi'om  the  inti'avenous  blood 
vessels  when  normal  funiculi  are  reach- 
ed, and  this  is  especially  noted  in  the 
sciatic  nervous  and  its  hi-anches,  and 
in  the  median  nerve.  Usually  this  can 
he  controlled  by  gentle  pressure,  hut 
sometimes  fine  mosquito  forceiis  must 
he  used  and  ligation  of  the  vessel  Avith 
very  fine  catgut  or  silk.  AYhen  the 
peripheral  end  bulb  is  being  cut,  the 
end  appear  like  smooth,  shiny  scar  fis- 
sile until  a point  is  reaehed  Avhere  there 
are  many  normal  funiculi  without  any 
scar  tissue.  Tn  section  of  the  central 
bulb  the  transition  from  scar  to  nor- 
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imtl  is  much  more  gradual.  To  ])reveiit 
rotations  of  the  nerve  ends  and  distor- 
tion of  the  nerve  pattei-n,  the  epinen- 
T-inm  must  be  grasped  a little  cepalad 
and  a little  candad  to  the  points  where 
the  tinal  sections  will  have  to  he  made. 
There  is  jn-obahly  a definite  pattern 
and  ari-angcment  of  the  nerve  funiculi 
and  even  the  nerve  fihei's.  Elsherg  is 
studying  ]ieripheral  nerve  operations 
(Ml  the  human  cadaver  and  finds  in 
most  nerves  definite  gi'oniiings  of  the 
rnnicnii  at  different  levels,  often  so 
regular  that  they  can  he  pi'operly 
brought  together  in  the  suture  of  the 
two  ends.  This  should  he  made  with- 
out tension,  hut  due  consideration 
should  he  given  to  the  location  of 
branches.  The  tension  can  perhaps  be 
jirevented  by  flexion  of  adjoining 
joints.  The  .suture  itself  is  a very  deli- 
cate o])eration  which  is  described  in 
detail.  If  the  sutures  are  well  placed  a 
Fairly  accui'ate  apposition  of  the  ends 
of  the  nerve  funiculi  is  possible.  All 
the  |)erineural  sutures  should  he  jiass- 
ed  before  tying.  Tf  tied  tightly  the 
Funiculi  are  bent  at  the  ends  with  re- 
sulting ])oor  api'oximation.  Transplan 
tat  ion  of  nerves  to  a more  su])erficial 
level  is  sometimes  necessaiw,  and  of 
this  the  technic  is  too  minutely  describ- 
ed to  admit  of  brief  ah.stracting.  We 
have  not  yet  any  definite  answer  as  to 
how  these  grafts  act.  If  the  condition 
of  the  nerve  permits  it  a neui’olysis  is 
always  better  than  a resection  and  su- 
ture, nad  the  latter  far  better  than 
gi-afting.  The  era  of  jierfect  perijih- 
(Mal  nerve  surgery,  Elsherg  thinks,  is 
still  to  come.  The  article  is  illustrated. 


NERVE  INJURIES 


l\.  W.  Xey,  New  Oi'leans  (Journal  A. 
,M.  A..  Nov.  S.  1!)19),  desci-ihcs  the  pa- 
thologic imiccsses  in  lesions  of  i)ei'i])h- 
eral  nerves  which  were  rather  common 


complications  of  gunshot  injuries,  and 
esiiecially  of  shell  wounds,  in  the  re- 
cent war.  There  may  he  a complete 
division  of  the  nerve  trunk  or  only  a 
partial  one,  and  function  of  the  part 
su})plied  is  usually  immediately  lost.  Tf 
the  fibers  are  divided,  function  is  not 
restored  until  they  are  conpiletely  re- 
generated. When  scar  or  other  inter- 
posed tissue  ]irevents  the  downgrow- 
ing axis-cylinders  from  reaching  the 
divided  end  of  the  distal  segment,  they 
stray  in  all  directions  and  form  a 
bulky  mass  of  nerve  tissue  which  con- 
stitutes the  neuroma  freriuently  found 
on  the  proximal  end.  Sear  tissue  con- 
tracting about  a divided  nerve  or  with- 
in a nerve  trunk  destroys  the  regener- 
ative activity,  and  a nerve  that  is  not 
immediately  injured  may  be  caught 
and  compressed  until  its  function  is 
lost  with  degeneration  of  the  axis-cy- 
linders. Such  lesions  do  not  develop  a 
neuroma,  and  when  sectioned  the  ends 
present  a rather  gelatinous  appearance 
Avhieh  may  extend  some  distance  up 
and  down  the  nerve  trunk.  After 
many  sections  in  such  cases  to  find  nor- 
mal tissue,  nerve  suture  has  been  used 
by  Xew  rather  than  grafts.  The  ma- 
jority of  ]iatients  with  ]'»eri]iheral  neiwe 
injuries  recover  Avithout  operation,  hut 
a considerable  time  often  elapses.  Xey 
reckons  the  groAvth  of  a regenerating 
axis-cylinder  to  be  from  1.5  to  2 mm. 
a dya,  if  not  hindered  by  scar  tissue  or 
sejisis.  Pi'actically  all  Avar  Avounds  are 
infected,  and  it  is  not  safe  t(>'  operate 
on  Avounds  recently  healed  as  it  may 
ai’ouse  donnant  bacteria.  Xey  has 
fuond  it  unadvisahle  to  o]ierate  in  the 
vicinity  of  Avounds  Avhich  have  supinir- 
ated  until  they  haA'c  been  completely 
healed  for  at  least  three  months.  The 
jioint  also  arises,  then,  as  to  hoAV  much 
lirogressiA'c  nerve  degeneration  has 
taken  place.  Tt  is  not  enough  to  say 
a certain  group  of  muscles  are  paralyz- 
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0(1,  hut  tlio  sli<>'litost  fuiiotioii  of  ovory 
iiiuselo  should  l)o  tested,  and  the  ex- 
amination and  feeoi-din<>-  (>f  sensory 
disturhanees  is  of  great  value.  Aceur- 
ate  charts  sliould  he  made  at  each  ex- 
amination to  show  the  ai-ea  involved. 
Electrical  examination  is  of  value  i.n 
diagnosis,  hut  less  se'  in  deteniuning 
the  ])resence  oi-  ahsence  of  i-egeuerative 
changes.  ^Muscular  tone  is  lost  from 
the  time  of  injury  and  is  manifest  only 
a short  time  before  actual  voluntary 
nu'vements.  Xey  does  not  2>elieve  that 
a j)i'oi)ei'ly  condulted  ase))tic  exposure 
of  a nei've  and  freeing  it  from  scar  ti.s- 
sue  is  liable  to  do  much  harm,  hut  there 
is  pei'haps  too  great  a tendency  in  such 
cases  to  i-esoi-t  tC'  re.section  and  suture. 
When  the  neuroma  that  tends  to  form 
on  the  retracted  nerve  is  absent  it  is 
almost  imi)ossihle  to  differentiate  be- 
tween anatomic  divi.sion  oi"  straiiigula- 
lion  of  the  nei've  trunk.  AVe  are  not 
able  at  the  present  time  to  make  nerve 
sutui'es  jKU-fect  as  regards  the  idiysiolo- 
gic  to])ogi-a])hy.  When  the  ])roximal 
end  ('f  a divided  nerve  is  mechanically 
irritated,  the  patient  feels  a tingling 
sensation  in  the  area  of  its  sensory  dis- 
tribution, and  the  pi-ogi-ess  of  the 
downward  gi-owth  of  the  axis-cylinder 
may  he  very  accurately  followed  by 
gentle  ta])])ing  along  the  course.  At 
fir.st  the  formication  can  he  elicited 
only  at  the  level  of  the  lesion,  hut  at 
the  end  of  six  weeks,  if  i-egeneration 
is  progressing,  it  may  he  found  aai  inch 
<)!•  an  inch  and  a half  below  this  pcdnt, 
and  still  further  later.  This  means 
that  certainly  some  sensory  fihej's  have 
been  able  to  hi'idge  the  gap  and  this 
sign  of  formication  has  a definite  pro- 
gnostic value  dei)ending  oai  its  inten- 
sity and  I’ate  of  i)i‘ogress. 

PERISTALSIS 

W.  r.  Alvarez.  San  Ei-ancisco  (Joui-- 
nal  A.  .M.  A.,  Nov.  8,  1919),  says  that 
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the  fundamental  (piestion  in  gastro- 
enterology is  the  cause  of  the  j)ro|)uI- 
sion  of  the  food  and  exci'eta  through 
the  intestinal  tract,  lie  asks,  for  ex- 
ami)le,  what  could  the  heaif  specialist 
do  in  treating  ari-hythmias  luitil  (ias- 
kell.  Me  William,  His  and  othei's  show- 
ed where  the  heat  normally  arises  and 
how  it  is  transmitted  from  sinus  to 
ventricle.  We  shoidd  take  ho])e  from 
this  good  fortune  that  has  come  tO'  our 
coidVeres,  he  says,  and  follow  their 
iuethod  fo  study.  We  should  study  the 
ga.stro-intestinal  tract  in  the  embryo 
and  in  the  lower  foi-ms  of  life,  the  re- 
actions of  the  muscular  coat — its  rhy- 
thmicity,  ii'ritahility,  etc. — and  stop 
thiiddng  in  terms  of  plumbing  and 
rigid  tubes  held  in  one  position.  Alv- 
ai'ez  says:  “Six  years  ago  1 showed 

that  there  is  a very  definite  gradient 
of  rhythmicity  in  the  muscle  of  the 
small  intestine  from  duodenum  to 
ileum.’’  It  seemed  to  him  then  that 
this  might  be  the  essential  factor  in 
determining  the  dii-ection  of  perstalsis, 
and  in  two  pajKU-s  he  reviewed  much 
of  the  literature  and  showed  how  ma.ny 
clinical  and  roentgenologic  observa- 
tions coidd  be  exj)lained  by  acce])ting 
this  idea.  Dui-ing  the  pa.st  two  years 
he  has  been  able  to  show  that  thei-e  is 
a definite  giaulient  of  oxidation  and 
carbon  dioxid  production  iu  the  ijites- 
tinal  wall  underlying  and  ])i-obably 
giving  rise  to  the  lessei-  gradients  of 
i-hythmicity,  tone,  etc.  Theoretically 
we  can  speed  up  these  ])rocesses  or  re- 
verse them.  The  chemical  ))rocesses 
of  life,  it  would  appear,  go  on  faster 
in  the'  duodenum  than  elsewhere,  and 
if  they  could  be  .si^eeded  faster  in  the 
other  jiortions  the  process  might  be 
revei’sed.  Recent  study  has  shown  that 
the  local  life  processes  are  greatly 
spec'ded  up  by  intlammation,  so  thal 
if  may  be  that  the  hyei'inotility  see.n  in 
many  cases  of  duodenal  ulcer  and 
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cliolecystitis,  and  the  hy])onu)tility 
witli  appendicitis,  may  he  tlius  explain- 
( d.  There  is  another  and  pei-hai)s  more 
ini])oi-tant  way  of  revei-sino'  tlie  <>’radi- 
ent — l)y  disease  toxins.  Thei-e  is  con- 
sideral)le  evidence  that  these  have  such 
an  effect  on  the  heart,  and  tlie  disordei’- 
ed  heai't  action  with  diji'cstive  disturb- 
ances seen  existing  together  after  cer- 
tain infections,  such  as  influenza,  may 
he  also  thus  explained.  The  author  is 
lio|)ing  that  fui'thei'  studies  of  the  sub- 
.ject  will  he  richly  rewarded. 


CLINICAL  DIAGNOSIS 


If.  T.  Karsner,  Leonard  Kothschild 
and  E.  S.  Cruiu]),  Cleveland  (Journal 
A.  M A.,  Aug.  30,  1!)19),  while  noting 
the  great  atlvances  in  modern  medi- 
cine, say  that  the  vast  maiiority  of  clin- 
ical diagnoses  can  he  acce])ted  oi-  re- 
jected only  on  the  basis  of  naked-eye, 
microscopic,  chemical  or  hacteriologic 
examination  of  the  body  aftei-  death. 
They  I'efer  to  the  i)ercentage  of  erroi- 
in  diagnosis  ])ointed  out  by  Cabot,  and 
give  the  results  of  their  own  studies  of 
600  cases  ecpially  divided  betAveen  two 
lai-ge  hos])itals  in  Cleveland.  As  the 
series  is  smaller  than  that  of  Cabot, 
and  insufficipint  tO’  j)ennit  of  the  div- 
isions made  by  him,  they  decided  to 
classify  by  oi’gans  and  systems  rathei- 
than  by  special  lesions.  Thei’c  are 
certain  marked  errors,  however,  which 
defy  such  classification,  and  these  they 
classihed  as  gross  erroi-s  and  did  not 
include  them,  l)ut  only  those  instances 
in  Avhich  the  clinical  diagnosis,  though 
peril a])s  markedly  in  error,  Avas  found 
correct  as  to  the  organ  involved.  They 
did,  hoAvever,  include  some  very  ob- 
vious errors  of  omission,  numbering  50 
of  the  600  cases,  or  eight  jier  cent.  As 
for  the  hospitals,  there  Avas  in  one  six 
|)cr  cent.,  and  in  the  other  10  per  cent, 
of  such  errors.  There  Avere  combined 


lesions  in  some  cases,  Avhich  makes  the 
total  of  diagnoses  exceed  6,000.  The 
data  used  cover  several  years,  and 
Avhile  they  caunot  be  regarded  as  in- 
dicating the  diagnostic  ability  of  the 
visiting  chiefs,  they  do  represent  the 
mean  diagno.stic  ability  of  the  clinics. 
The  authors  give  in  a table  the  num- 
ber of  cases  diagnosed  correctly  and 
that  of  those  in  Avhich  the  lesion  Avas 
overlooked,  folloAved  by  notes  on  the 
s])ecial  classes  of  errors.  The  figures, 
fhey  say,  indicafe  a disfinet  though 
sloAv  tendency  toAvard  improvement 
and  the  authors  offer  certain  sugges- 
tions for  bettering  things,  such  as  that 
there  should  be  education  of  the  jnddic 
to  the  importance  of  necropsies,  legis- 
lative action  to  obviate  the  reipiire- 
ment  of  asking  permission  for  them, 
ini])roA'ement  of  ho.spital  regulations, 
increased  intere.st  of  physicians  in  the 
])ostmortem  Avork.  eiucouragement  of 
the  “selfish  interest  in  imst  morfeins’’ 
on  the  part  of  “intelligent  relatives  of 
the  dead,’’  assignment  in  large  hospi- 
tals of  certain  officials  to  secure  per- 
mission for  post  moi-tems,  information 
giAUUi  the  family  as  to  the  cnoditions 
found,  a re((uest  for  necro])sy  in  every 
fatal  case  in  hospital  or  jn-ivate  prac- 
tice, establishment  in  the  hos])itals  of 
regular  clinical,  ]>athologic  conferences 
and  education  concerning  the  A-alue  of 
postmoi-tem  examinations  to  industry 
and  to  life  insurance. 


HEALTH  LAWS  UNWISE,  SAYS 
PRELATE. 


Every  state  in  the  F^nion  and  every 
]U’ovince  in  Canada  has  been  Avroiig  in 
its  legal  enactments  intended  for  the 
])romotion  and  protection  of  the  citi- 
zen’s right  to  health,  in  the  oinnion  of 
Ihe  Right  Rev.  Father  (Moulinier,  S.  J.. 
of  Mihvaukee,  AVis.,  president  of  the 
Catholic  Hospital  Association,  Avho 
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luuuled  down  Ids  denunciation  of  tlie 
liealth  laAvs  in  a speech  before  the 
Oldo  Hospital  Association  at  Cleve- 
land. 

He  opposes  the  extending  of  special 
privileges  to  sectarian  practitioners 
of  AvhO'in  he  instanced  Christian  Sci- 
entists, osteopaths,  chiropractics,  and 
naprapaths.  Father  Moulinier  desires 
to  see  the  health  laAvs  codified  to  bring 
all  sectarian  practitioners  under  the 
direction  and  supervision  of  qualified 
medical  men  Avhose  capacity  or  func- 
tion Avill  be  that  of  technician,  accord- 
ing to  The  Modeim  Hospital,  Chi- 
cago, 111.,  Avhich  publishes  a report  of 
the  Cleveland  meeting. 

The  fact  that  .several  states,  particu- 
larly Ohio,  have  passed  legislation 
granting  the  right  to  practice  to  sec- 
tarians of  the  groups  he  names,  de- 
clares the  prelate,  indicates  a past 
narrow  conception  by  the  public  and 
medical  profession  of  the  function 
that  medical  men  perform. 

To  regard  the  doctor  or  surgeon  as 
a technician  he  conceives  to  be  the 
right  idea  of  medical  practitioners. 
They  are  technicians  because  medical 
science  is  scientific  in  its  methods, 
while  the  sectarian  practitioner  builds 
a fence  around  his  OAvn  notions  and 
excludes  from  consideration  all  the 
outlying  lelds  of  medical  knoAvledge. 
Father  Moulinier  sees  a grain  of  truth 
in  each  of  the  fads  and  sects  of  secta- 
rian practice.  He  declares  the  medical 
profession  has  in  the  past  scorned  this 
truth,  and  thereby  have  brought  on 
themselves  the  blame  for  the  disdi- 
rected  legislation  that  several  states 
have  placed  on  their  statute  books. 


MUSTARD  GAS 


E.  K.  IMarshall,  Baltimore  (Journal 
A.  M.  A.,  Aug.  30,  1919),  describes  the 
composition  and  effects  of  the  mustard 
gas  (dichlorethylsulphid),  which  is 


not  a gas  at  all  but  a high  boiling,  oily 
li(iuid  which  vaporizes  slowly  in  the 
air.  In  the  concentrations  of  the  gas 
])resent  in  the  field,  there  is  ])i-obably 
little  .systemic  effect,  but  it  has  a 
local  action  on  the  respiratory  traet, 
eyes  and  skin.  The  systemic  action  of 
the  substance,  however,  is  important 
as  it  leads  to  a better  understanding  of 
its  action,  and  hence  tO'  a rational 
method  of  treatment.  Tavo  of  the  first 
])oints  to  be  determined  are  its  toxi- 
city in  the  form  of  vapor,  and  Avhat 
coiiicentrations  are  dangei'ous  in  the 
field.  Such  knoAA'ledge  is  necessary  to 
ascertain  hoAV  effectiAm  protectiA'e  de- 
A'ices  haA'C  to  be  to  remove  the  gas  and 
to  furnish  a ba.sis  for  accurate  experi- 
mental Avoi'k  on  treatment.  Difficul- 
ties arise.  The  concentration  is  not 
accurately  knoAvn  unless  chemical 
analyses  of  the  air  are  made,  and  it  is 
found  that  concentration  decreases 
markedly  Avith  time  by  condensation 
on  the  Avails  of  the  exiAeriniental  cham- 
ber, absoi’ptiou  by  the  hair  and  skin 
of  the  animals  and  probably  by  de- 
composition of  the  .substance  by  mois- 
ture in  the  air.  Marshall  describes 
the  methods  of  meeting  these  difficul- 
ties. Without  giving  detailed  figures, 
he  says,  it  may  be  said  that  the  gas 
is  extremely  toxic.  About  one  part  in 
three  million  Avill  caiise  a skin  burn, 
and  in  much  greatere  (luantities,  death 
after  some  days.  The  reason  Avhy  it 
has  been  more  incapacitating  than 
fatal  in  Avar  conditions  is  undoubtedly 
its  loAV  vapor  pressure.  The  symjffoms 
are  Avell  knoAvn  and  there  is  no  doubt 
that  in  high  concentrations  it  is  ab- 
sorbed through  the  huigs  and  produces 
.systemic  elfects  in  the  body.  The  me- 
chanism of  the  action  seems  to  be  : “1. 
Rapid  penetration  of  the  substance  in- 
to the  cell  by  Aurtue  of  its  high  liquid 
solubility.  2.  Hydrolysis  by  the  Avater 
Avithin  the  cell  to  form  hydrochloihc 
acid  and  dihydroxyethylsulphid.  3. 


The  Journal  of  The  South 


fi.'lG 

I )esti'uction  l)y  dihydrochlerie  acid  of 
som(>  or  mechanism  of  the  cell.” 

The  ideal  treatment  for  mustard  gas 
])oisoning  would  he  to  employ  some 
nontoxic  substance  to  jienetrate  the 
eel]  and  neutralize  the  action  of  the 
hydi’ochloric  acid.  Efforts  have  been 
made  in  this  dii-ection  hut  have  not 
been  entii-ely  succe.ssful.  Some  per- 
sons ai-e  more  readily  affected  by  mus- 
tard gas  on  the  skin  than  are  others. 
-Xegi'oes  as  a race  ai'e  more  resistant, 
and  from  two  to  thi'ee  ]ier  cent,  of 
white  men  are  hyerse.nsitive,  Avhile 
fi-oni  20  to  40  iier  cent,  ai-e  i-esistant. 
One  may  he  severely  affected  Avhile 
oth(M-s  are  not  at  all.” 


TYPHOID  CARRIERS 


Th(>  surgical  treatment  of  tyi)hoid 
carriei's  is  the  subject  of  an  article  hy 
II.  .1.  Nichols,  J.  S.  Simmons  a)id  0.  0. 
Stimmel,  Washington,  ]).  (h  (Journal 
M.  A.,  Aug.  30.  1919).  The  litera- 
ture of  treatment  of  typhoid  cai'riers 
coiiitains  the  record  of  a number  of  ap- 
]iarent  eiii'es  following  cholic.v.stectomy 
and  the  use  of  the  roentgen  ra.A',  vac- 
cines, lactic  acid  bacilli  and  Auirious 
drugs.  The  conclusions  in  these  cases, 
however,  are  based  almost  altogether 
on  the  residts  of  cultures  of  the  feces, 
and  the  authors  heie  cited  consider 
this  not  altogether  conclusive.  lender 
the  dii-ection  of  the  surgeon-genei-ars 
office,  examinations  Avere  made  at  the 
beginning  of  the  A\'ar  of  a large  num- 
ber of  men,  and  on  account  of  the  un- 
usual oppoidunit.A*  to  iuA'estigate  the 
carrier  problem,  the  caiauers  found 
Avere  collected,  as  far  as  possible,  at 
the  AValter  Reed  General  Hospital  for 
treatment  and  observation.  801110  of 
them  consented  Avillingly  to  operation 
AA'hen  siirgical  treatment  Avas  advised, 
and  the  remainder  agreed  AA’hen  the 
alternatiA’cs  of  court  martial  and  jirob- 
ahly  cure  A\’ere  explained  to  them.  Sev- 


ei-al  cases  ai'O  reported  and  the  find- 
ings in  them  described.  The  .standard 
test  of  operatiA’o  cure  Avas  three  succes- 
sive negative  cultures  of  duodenal  con- 
tents. The  summary  and  conclusions 
of  the  Avork  are  given  as  folloAvs:  ‘‘1. 

So-called  urinary  tyjihoid  carriers  are 
really  kidney  carriers  and  can  he  cured 
liy  nephrectomy.  An  additional  argu- 
ment for  ojiei'ation  is  jiresent  if  the  in- 
fected kidne.A'  is  functionless  (hie 
such  case  is  recorded.  2.  ‘Iiitestinal’ 
carriers  are  really  bile  passage  carriers 
of  tAA’o  kinds:  (a)  Gases  in  AA’hich  the 

gallbladder  alone  is  infected.  These 
can  he  cured  by  cholecystectomy.  Four 
such  cases  are  recorded,  (h)  Gases  in 
AA’hich  the  gallbladder  and  bile  jias- 
sages  are  both  infected.  In  these  cases 
cholec.vstectomy  does  not  cure  the  car- 
rier condition,  and  the  conditioiu  is  in- 
curable at  present.  Taa’o  such  cases  are 
recorded.  3.  The  surgical  treatmeni 
of  t.vphoid  carriers,  AA’hile  not  ]ierfect, 
is  the  best  available.” 


AMERICANS  OPERATE  ‘PIONEER’ 
HOSPITAL  IN  BALKANS 


With  the  exception  of  an  operating 
table  and  a big  sterilzier,  Iaa’o  Ameri- 
can doctors  and  tAvo  nurses  ‘‘manufac- 
tured” an  operating  room  in  the  Bal- 
kans. at  Prizren  in  Avestern  Serbia. 
The  doctors  in  charge  Avere  Gaiitain 
Hradner  and  Lieut.  Krug,  on  detached 
.seiwice  AA’ith  the  American  army.  Their 
release  Avas  obtained  h.v  the  American 
Red  Gross  that  the.v  might  engage  in 
]mhlic  health  Avork  in  the  Balkans  AA’itli 
the  comniissinos  sent  by  the  Amei’ican 
Red  Gross.  Eipiipment  Avas  difficult  to 
obtain  in  the  ipiantities  needed,  and 
their  clinic  AA’as  su]i]ilied  only  AA’ith  an 
operating  table  and  a sterilizer.  An  hi- 
st rument-sterilizei’  Avas  made  out  of  tin 
cans ; the  table  and  cuiihoard  Avere 
packing  cases. 
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Successfully  Prescribed 
Over  One-Third  Century 

“HorlickV 

The  STANDARD  product,  assuring  the  most 
reliable  results  from  the  use  of  Malted  Milk 

Tmitatoi’S  cannot  reproduce  our  Original  process  and  cousecpi- 
ently  lack  the  distinctive  (luality  and  flavor  of  the  genuine 
“Horlick’s” 

For  information  concerning  medical  and  sui’gical 
uses,  and  for  prepaid  samples,  Avrite — ■ 

Horlick’s  Malted  Milk 

Racine,  Wis. 


JUVENILE  PARETIC 


E.  L.  Hunt,  XcAv  Yoi-k  (Journal  A. 
i\l.  A.,  Nov.  8,  1919),  descril)es  a case  of 
juvenile  ])aresi.s — a crip]Jed  and  de- 
mented hoy,  aged  12,  who,  uji  to  the 
age  of  nine,  liad  ))ecin  able  to  attend 
school,  but  after  that  Avas  unable  to 
keep  Aip,  and  finally  became  foo  great 
a cai'C  to  be  left  at  home  and  Avas  sent 


to  the  hos]Aital.  Treatment  has  been 
of  no  avail.  The  laboratoi-y  re])orted 
a mai-kedly  ])ositive  AVasserman  test 
both  in  blood  a)ul  s])inal  fluid,  nad  bu- 
tyi'ic  acid  and  colloidal  gold  tests  Avere 
also  ])ositiA'e.  All  the  family  Avere  in- 
duced to  take  the  AVasserman  test  ex- 
cepting the  father,  avIio  ])ositively  re- 
fused, aiiid  in  all  it  Avas  strongly  ])osi- 
tiA'e. 


Proatioaks  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

ISAAC  M.  TAYLOR,  M.  D.,  Supt.  and  Resident  Physician. 
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DOCTORS’  COLLECTlOlitS 


Bad  Debts  Turned  into  Cash 
No  Collections,  No  Pay 

Kndorsed  In'  pltysicians  and  the  Medical 
Press. 

Extract  From  Contract 

I herewith  hand  you  the  following  ac- 
counts, which  are  correct  and  which  ycu  may 
retain  six  months,  with  longer  time  for  ac- 
counts under  promise  of  payment  and  in 
legal  i)i'ocess.  ('ommission  on  money  paid 
to  either  party  by  any  and  all  dehtor»  is 
to  be  25  ])er  cent,  on  accounts  $10). 00  and 
over,  33  1-3  per  cent,  on  accounts  of  $25  OU 
to  $l(K)-0),  and  50  per  cent,  on  accounts  under 
$25.00. 

SETTLEMENTS  MADE  MONTHLY 

I)K..  II.  A Dl^EMLING,  Fort  Wayne,  In- 
diana, says:  “1  unhesitatingly  recommeml 

your  Collection  Service  to  my  co-werkers  in 
the  Medical  Fraternity.”  ((irand  total  col- 
lections made  for  Dr.  Duemlirig  to  August 
20,  1919,  amounts  to  $5,464.27. 

UEFERENCES — National  Hank  of  Com- 
merce, Missouri  Savings  Association  Hank 
Hradstreels,  or  tlie  Publishers  of  this  Jour- 
nal; thousands  of  satisfied  clients  every- 
where. ('lip  this  advertisement  and  attach 
to  your  lists  and  mail  to 

Physicians  and  Surgeons  Adjusting  Association 

Railway  Exchange  Bldg.,  Desk  22. 

KANSAS  CITY,  Missouri. 

(Publishers  Adjusting  Association,  Inc, 
Owners,  Est.  1902). 


Calcium 

AND 

Pure  Beechwood 
Creosote 


Valuable  in  the 
treatment  of 


Bronchitis 


Calcreose  Booklet  Sent  on  Request 


The 

Maltbie  Chemical  Company 

NEWARK,  N.  J. 


Medictil  College  of  llie  Stnte  of  South  Carolina 


Schools  of  Medicine  and  Pliarinaey 


Owned  and  Controlled  by  the  State. 


RATED  IN  CLASS  A by  the  Council  on  Medical  Education  of  the  American 
Medical  Association.  Member  of  the  Association  of  American  iMedical  Colleges  and 
of  the  American  Conference  of  Pharmaceutical  Faculties. 

A LEADER  IN  MEDICAL  EDUCATION  in  the  South. 

New  building  with  well  equipped  laboratories.  A full  corps  of  efficient  all-time 
teachers. 

Located  opposite  the  Roper  Hospital  and  very  near  the  Charleston  Museum  thus 
affording  the  students  more  extensive  opportunities  for  research  and  training. 

REQUIREMENTS  FOR  ADMISSION  TO  THE  MEDICAL  SCHOOL  are  a diploma 
or  certificate  from  a four  year  high  school  which  requires  not  less  than  14  units  foi 
graduation,  and  in  adiition  to  this  two  years  of  college  work.  The  two  years  of 
college  work  must  include  credits  for  one  years  work  in  physics,  biology,  chemistrv 
and  a modern  foreign  language. 

WOMEN  ADMTTED  on  the  same  terms  as  men. 

Session  opens  September  27th,  1918. 

For  catalogue  address. 


Charleston, 


II.  GRADY  GALLISON,  Acting  Registrar, 
Calhoun  and  laicas  Streets, 


South  Carolina. 
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Chester,  South  Carolina 


A ”'ciu'i'al  hosjiital  for  the  care  of  surgical,  medical  and  obstetrical 
cases. 

Situated  m a quiet  residential  sectioi:  of  the  city  on  a spacious  lot 
that  extends  a whole  block  with  natural  drainage  in  every  direction. 

A home-like  atmosphei-e  prevails,  courteous  attention  and  service 
given  each  individual  patient  and  the  cuisine  the  very  best. 


ROBERT  E.  ABELL,  Surgeon. 

A.  ]\I.  WYLIE,  Assistant  Surgeon. 

W.  B.  COX,  Gastro-Enterology  and  Neurology. 

W.  R.  WALLACE,  Internal  IMedicine  and  Ohsteti’ics. 
J.  P.  YOUNG,  E.ye,  Ear,  Nose  and  Throat. 

II.  INI.  ROSS,  Roentgenologist. 

MRS.  B.  M.  SIGMON,  R.  N.,  Supt. 


The  statf : 


N 


y* 
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THE  PRYOR  HOSPITAL,  Chester,  S.  C. 


^ A new  thorou>>hly  e(iui])ped  and  modern  {)rivate  hosintal  for  surjiical 
^ and  <i’yneeoloRical  jiatienls.  Absolutely  fii'e  proof. 

^ All  modern  conveniences  such  as  silent  electric  light  signals  for  pati- 
^ cuts,  vacuum  cleaners  built  in  the  walls  and  long  distance  telephone 
^ connection  in  every  bed  room.  Two  large  and  complete  operating 
SU  rooms  with  northern  light  are  on  the  third  floor,  where  they  are  prac- 
^ tically  free  from  dust.  No  wards;  only  single  and  double  rooms,  with 
^ or  Avithout  private  bath.  All  rooms  are  outside  rooms. 

^ Aiijiliances  such  as:  Hydrotheraphy,  Mechanical  INIassage,  Static, 

^ flalvanic,  Faradic,  High  Frecpiency  and  X-Ray  Treatments  giA^en  by 
^ competent  physicians  and  nurses.  Special  Laboratory  Facilities  for 
^ diagnosis  of  urine,  blood,  sputum,  gastric  juice,  and  X-Ray. 

^ Rates  $10  to  $35  per  Aveek,  including  board  and  general  nursing. 


C,  lAT.  RakestraAv,  Surgeon  in  Charge. 

R.  H.  McFadden.  Surgeon  and  Urogolist. 

G.  A.  Hennies,  X-Ray  and  Diseases  of  Digestion. 

H.  B.  Malone,  Internal  Medicine  and  Pediatrics. 

H.  B.  Thomas,  Internal  Medicine  and  Pediatrics. 

S.  B.  Koser,  Eye,  Ear.  Nose  and  Throat. 

J.  C.  Richardson,  Pathologist  and  House  Physician. 
Miss  Minnie  Marshall,  R.  N.,  Supt. 

Miss  Kittie  Adkins,  Operating  Room  Nurse. 

Mrs.  S.  E.  Hayes,  Housekeeper. 
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he  progressive  manufacturer  of  today 
obviously  considers  the  interests  of  his 
customers  cciual  in  importance  to  his 
own. 

His  customers’  interests  are  \ ital  to  his 
own — his  future  welfare  in  his  particu- 
lar field  of  manufacture. 

\\  hen  this  sound  principle  dominates 
in  conducting  an  organization,  there  is 
no  need  worrying  about  its  future. 


The 


Victor  Electric  Corporation 

has  at  its  helm  today  the  same  men  who  upwards  of 
three  decades  ago  entered  the  field  of  manufacture  to 
supply  the  electrical  needs  of  the  medical  profession. 

This  same  organized  personnel,  surrounded  by  select 
engineering  talent,  continues  at  the  head  cf  the  largest 
institution  in  this  country  manufacturing  exclusively 
X-Ray  and  Electro-Medical  Apparatus. 


To  maintain  a high  standard,  to  keep  the  customer 
continually  satisfied — these  ideals  in  their  application 
insure  perpetuation  of  the  business  in  a healthy  grow  th 


VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Roentgen  and  Electro-Medical  Apparatus 

CAMBRIDGE,  MASS.  ..  ct-  NEW  YORK 

66  BROADWAY  23b  S.  ROBEY  ST.  131  E.  23d  ST. 


Atlanta,  Ga. 


Territorial  Sales  Distributor 
C.  N.  iMonev, 


515  Hurt  Bldsi-. 


I 
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: 


Appalachian^  Hall 

ASHEVILLE,  N.  C. 


DR.  WIT,LIAM  RAY 
GRIFFIN 

DR.  BERNARD  R.  SMITH, 
Physicians  in  Charge 
Miss  V.  E.  Lively 
Supt  of  Nurses. 


AN  INSTITUTION  advisory  board 
FOR  THE  TREAT-  Dr.  C.  V.  Reynolds 

:^IENT  OP  NERVOUS  Z c.‘  l.'  ZIT 
DISEASES  Dr.  W.  L.  Dunn 


AVe  have  recently  erected  twO'  additional  buildings,  thoroughly  equipped 
Avitli  every  modern  convenience,  including  a most  complete  Hydro- 
therapy Department,  Occupational  Treatment,  Electrotheraphy  and 
IMassage. 


I Situated  at  an  altitude  of  2500  ft.  in  the  heart  of  the  Blue  Ridge  Moun- 
t tains  of  Western  North  Carolina.  Superb  lawn  and  25  acres  of  h3au- 
1 tifully  wooded  grounds. 


W 

I 


^ E’oi'  informalion  address  DRS.  GRIFFIN  & SMITH,  ASHEVILLE,  N.  C. 

I 


Published  Every  Month  Under  the  Direction  of  the  Board  of  Councilors. 


Entered  as  second-class  matter  February  9,  1916,  at  the  post  office  at  Greenvlll©, 
South  Carolina,  under  the  Act  of  March  3,  1879. 

Acceptance  for  mailing  at  special  rate  of  postage  provided  for  In  Sec.  1103  Act  of 
October  3,  1917,  authorized  August  2,  1918. 


Annual  Subscription,  $2.00.  EDGAR  A.  HINES,  M.  D.,  Editor-in-Chlef,  Seneca,  8.  C, 


ASSOCIATE  EDITORS. 


INTERNAL  MEDICINE. 

I.  H.  GIBBES,  M.  D.,  Columbia,  S.  C. 

PEDIATRICS. 

WM.  WESTON,  M.  D.,  Columbia,  S.  C. 

R.  M.  POLLITZER,  M.  D„  Charleston,  S.  C. 

OBSTETRICS  AND  GYNECOLOGY. 
ATMAR  SMITH,  M.  D.,  Charleston,  S.  C. 


GENITO-URINARY  DISEASES  AND  SEROLOGY 
M.  H.  WYMAN,  M.  D.,  Columbia,  S.  C. 

SURGERY. 

G.  T.  TYLER.  M.  D.,  Greenville,  S.  C. 

R.  LEE  SANDERS,  Memphis,  Tenn. 

PUBLIC  HEALTH. 

J.  LaBRUCE  WARD,  M.  D.,  Columbia,  S.  C. 

EYE,  EAR,  NOSE,  AND  THROAT. 

E.  W.  CARPENTER,  M.  D.,  Greenville,  S.  C. 


n. 


EDITORIAL 


MEDICAL  SOCIETY  OF  SOUTH 
CAROLINA 


(Charleston  County  Medical  Society) 
Meeting-:  Nov.  18,  1919. 


This,  the  last  meeting-  before  the 
annual  meeting,  is  by  custom  given 
over  to  the  discussion  of  matters  for 
the  benefit  of  the  profession. 

Talks  -were  scheduled  as  jfollotvs: 
Hospital  Administration,  by  Dr. 
George  IMcF  Mood ; Medical  Education, 
by  Dr.  Kenneth  M.  Lynch ; Profes- 
sional Fees,  by  Dr.  Edward  Rutledge. 

Dr.  Mood  discussed  matters  relating 
largely  to  local  hospital  iiroblems,  look- 
ing to  the  betterment  of  the  Roper 
Hospital. 

Dr.  Lynch  called  attention  to  the 
responsibilities  of  the  Charleston  pro- 
fession by  reason  of  the  fact  that  the 


state  institution  for  medical  education 
is  in  its  midst  and  necessarily  the  bur- 
den of  clinical  instruction  must  rest 
largelj"  on  the  shoulders  of  local  men. 
He  criticised  the  time  honored  lecture 
and  amphitheatre  clinic  method  of  clin- 
ical instruction  and  the  system  where 
by  the  work  of  most  value  to 
future  practitioners  of  medicine,  the 
out-patient  clinics,  is  relegated  to  the 
least  experienced  teacher,  keeping  the 
Avard  and  clinic  instruction  Avhich  is 
of  course  conducted  under  far  more 
favorable  circumstances  to  the  experi- 
enced practitioner  and  teacher.  Dr. 
Lynch  stated  that  in  his  beleif  the  sys- 
tem should  be  reversed  and  that  Avhile 
lectures  and  amphitheatre  clinics  still 
have  a place  it  is  minor  in  comparison 
to  the  part  played  by  the  instructor- 
student-patient  close  association. 

He  also  stated  that  in  his  opinion 
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clinical  factulties  are  not  always  se- 
lected with  an  eye  sing-le  to  the  advan- 
tage of  the  student  hut  that  at  times 
it  is  to  the  benefit  of  the  teacher  select- 
ed, that  clinical  teachers  shoidd  be 
])aid  for  their  time  used,  thereby  giv- 
ing schools  control  of  clinical  faculties 
which  they  cannot  have  otherwise  that 
more  money  must  be  forthcom- 
ing for  medical  education,  and  that 
the  medical  teacher  must  be  cared  for 
in  the  financial  upheavel  or  medical  ed- 
usation  will  suffer  a blow  from  the  loss 
of  recruits  and  those  already  in  the 
ranks  from  which  it  willl  not  recover 
soon. 

A considerable  discussion  followed ; 

Dr.  Rutledge  called  attention  to  the 
necessity  of  increased  pay  for  practic- 
ing physicians  and  offei'ed  a motion  to 
the  effect  that  after  December  1,  1919, 
minimum  fees  for  office  visit  be  $2.00 
and  for  home  visits  $3.00,  and  other 
fees  increased  in  proportion.  This  Avas 
carried. 

Annual  Meeting’,  Dec.  8,  1919. 

Officers  Avere  elceted  for  the  ensu- 
ing year  as  folloAA’S : 

President,  Dr.  Robert  Wilson,  Jr. 

Secretary,  Dr.  G-.  P.  Ileidt. 

Treasurer,  Dr.  J.  H.  Cannon. 

Librarian,  Dr.  F.  G.  Cain. 

To  Board  of  Censors,  Dr.  T.  Grange 
Simons. 

To  Board  of  Commissioners  of  Roper 
Hospital,  Dr.  E.  H.  Sparkman. 

To  Roper  Fund  Trustees,  Dr.  II.  P. 
Jackson  and  Dr.  AV.  II.  Price. 

Delegate  to  State  Association,  Dr.  A. 
R.  Taft,  Dr.  C.  P.  Aimar,  Dr.  R.  AI. 
Pollitzer,  Dr.  Kenneth  AI.  Lynch. 

Dr.  E.  A.  Hines,  Secretary  of  the 
State  Aledical  Association,  Avas  present 
and  addressed  the  Societj"  on  matters 
pertaining  to  the  support  of  the  State 
Aledical  Journal,  hospital  standardiza- 
tion, child  Avelfare,  and  better  obste- 
trics. Considerable  discussion  folloAv- 


ed  and  the  Society  pledged  its  support 
in  these  matters. 

After  adjournment  the  Society  en- 
tertained Avith  a collation  and  smoker. 


NEWS  ITEMS  FROM  THE  MEDICAL 
COLLEGE  OF  THE  STATE  OF . . 
SOUTH  CAROLINA. 


Dr.  John  Van  de  Erve,  formerly 
Pi'ofessor  of  Physiology  in  Alai-quette 
University,  has  been  elected  to  the 
chair  of  Physiology  a.nd  is  noAV  con- 
ducting that  department. 

Dr.  Lane  Alullally  has  resigned  the 
chair  of  Obstetrics  on  account  of  ill 
health  and  is  succeeded  by  Di'.  G. 
Fraser  AVilson,  Dr.  Alullally  being 
elected  Emeritus  Professor. 

Dr.  C.  P.  Amiar  has  resumed  his 
duties  after  a period  of  absence  from 
the  city  on  account  of  ill  health. 

Dr.  John  F.  ToAvnsend  has  been 
elected  Assistant  Professor  of  Ophal- 
mology  and  Otology. 

Drs.  J.  C.  SosnoAVski,  E.  H.  Spark- 
man and  J.  S.  Rhanie,  have  been  elected 
Assistant  Professors  of  Surgery. 

The  Aledical  College  opened  its  reg- 
ular session  on  Sejff.  26  Avith  a total 
enrollment  in  the  schools  of  Aledicine. 
Pharmacy,  and  Nursing  of  152,  the 
largest  in  the  history  of  the  neAv  in- 
stillation. 

The  College  has  this  year  opened  a 
School  of  Nursing  Avhich  it  Avill  operate 
under  the  same  high  standard  as  haA’e 
been  adhered  to  in  the  Schools  of  Aledi- 
cine and  Pharmacy,  thus  rounding  out 
its  program  of  medical  education  for 
the  State. 

Dr.  Albert  H.  AA'ilkinson  of  AA^ilkes- 
Barre,  PennsylA’ania,  has  been  elected 
Aledical  Supeiintendent  of  the  Roper 
Hospital  and  has  been  directing  the 
hos))ital’s  affairs  since  Alay.  Under  his 
direction  a number  o^f  changes  looking 
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towai'ds  iulministrative  improvment 
have  been  instituted. 

Tn  keeping  witli  progress  in  medical 
education  the  clinical  curriculum  of 
the  college  has  beeii  recast  so  as  to 
bring  the  instructor  and  student  in 
close  and  intimate  association  over  the 
patient  under  study,  thereby  making 
clinical  instruction  essentially  practical 
and  placing  the  didactic  method  of 
teaching  in  the  background. 

Tlie  Boai'd  of  Trustees  is  reciuesting 
the  Legislature  for  an  appropriation  to 
cover  the  cost  of  eximnsion  of  the  ex- 
isting plant  in  order  to  increase  the 
capacity  of  the  college  and  particular- 
ly to  properly  house  the  Department 
of  Physiology  and  to  allow  for  the  in- 
stitution of  a Department  of  Experi- 
mental Surgery.  The  request  was  nec- 
essary in  order  to  enable  the  college 
to  keep  abreast  of  progress  and  the 
needs  of  the  day  and  it  is  earnestly 
hoped  that  the  necessary  appropriation 
will  be  made. 


GREETINGS. 


When  this  issue  reaches  our  readers 
the  Holiday  Season  will  be  well  under 
way.  The  Journal  wishes  that  every 
doctor  in  South  Caro'lina  may  have  a 
happy  Christmas  and  a properous  New 
Year.  We  believe  that  the  future  of 
the  profession  was  never  so  bright,  and 
we  are  confident  that  the  South  Caro- 
lina Medical  Association  is  going  for- 
ward tO'  much  greater  development  in 
1920  than  at  any  time  in  its  history. 


MEDICAL  COLLEGE  NOTES 


We  are  delighted  to  present  in  this 
issue  the  activities  of  the  Medical  Pro- 
fession in  Charleston.  The  editor  great- 
ly enjoyed  a visit  to  the  city  by  the  sea 
recently  and  especially  was  interested 


in  the  excellent  way  the  South  Caro- 
lina Medical  Society  (Charle.ston  Coun- 
ty) conducts  its  affairs.  The  society 
pledged  itself  tO’  give  the  Journal  news 
from  time  to  time,  and  to  cooperate 
with  the  officers  of  the  State  ^ledical 
Association  in  every  way  possible. 
Charleston  has  long  been  one  of  the 
important  medical  centers  of  the  south- 
ern states,  and  with  the  rapidly  ex- 
panding IMedical  College  of  the  State 
of  South  Carolina  and  the  commercial 
future  of  the  city  of  Charleston,  the 
entire  profession  will  look  forward 
with  pleasure  to  developments. 

AVe  would  direct  especial  attention 
to  the  action  of  the  South  Carolina 
Aledical  Society  with  reference  to  in- 
creased pay  for  practicing  idiysicians. 
AVe  feel  confident  that  similiar  action, 
where  it  has  not  been  done,  should  be 
taken  by  physicians  throughout  the 
state  of  South  Carolina.  AVe  trust  that 
the  example  set  by  the  Charleston  So- 
ciety Avith  reference  to  supporting  the 
Journal,  Avill  be  folloAved  imediatedly 
by  every  county  society  in  the  state. 


FEE  BILL  ADOPTED  BY  OCONEE 
PHYSICIANS. 


The  majority  of  the  physicians  of 
Oconee  County  held  a meeting  at  Sen- 
eca Nov.  19th,  and  adopted  the  folloAA"- 
ing  Fee  Bill ; 

Office  Practice 

Ordinary  Prescriptioir  or  advice,  first 

call $2.00  to  $3.00 

Ordinary  Prescription  or  advice,  after 

calls $1.00  to  $2.00 

Physical  Examination $5.00 

Physical  Examination  very  Complete . . 

$5.00  to  $10.00 

Electricty $3.00  to  $5.00 

Dressings $2.00  to  $5.00 
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Practice 

Visits  day  Towns $2.00  to  $3.00 

Vi.sits  night  Towns $3.00  to  $5.00 

Contagious  disease $3.00  to  $5.00 

Considtation  $10.00  to  $35.00 

Craniotomy  or  Eviceration  

$1.00  to  $2.00 

Obstetrics 

Natural  Delivery,  mileage  extra,  mim- 

imnm $20.00  to  25.00 

Delivery  of  Placenta  alone ...  .$10.00 
Forceps  or  Version.  . . .$35.00  to  $50.00 
Craniotomy  or  Eviceration  .$100  to  200 

Country  Practice 

75  cents  per  mile  plus  $2.00. 


SURGERY 

Anesthesia 5 to  10 

Amputation  of  finger  or  toe.  . .20  to  30 
Amputation  of  IMetacarpus  or  iVIetatar- 

sus 30  to  50 

Amputation  of  Forearm  or  Leg.  . 

75  to  125 

Amputation  of  Arm  or  Thigh  100  to  150 

Amputation  of  Hip  or  Shoulder 

150  to  250 

Amputation  of  Breast 150  to  250 

Reducing  Dislocation  Finger  or  Toe 

5 to  10 

Reducing  Dislocation  Jaw.  . . .10  to  30 
Reducing  Dislocation  Hip. . . .75  to  150 


Reducing  Dislocation  Knee  or  Elbow.  . 

50  to  75 

Attention  is  called  to  the  great  respon- 
sibility involved  in  Treating  Frac- 


tures. 

Fracture  Finger  or  Toe 10  to20 

Fracture  Colies 50  to  75 

Fracture  Arm  or  Forearm.  . . .50  to  75 

Fracture  Leg 75  tO'  100 

Fracture  Femur 75  to  150 

Fi'acture  Jaw 40  to  50 

Fi-acture  Rib 5 to  10 

Fracture  Patella 50  to  100 

Enucleation  of  Tonsils 35  to  50 

Harelip 50  to  100 

Cleft  Palate 100  to  200 

Trephining 100  to  250 

Plaster  Jacket 25  to  50 

Plaster  Dressing 10  to  25 

Hernia,  reduction  by  taxis.  . . .25  to  50 

Hernia,  Radical  Cui*e  Operation 

100  to  150 

Hernia  Radical  Cure  Operation  when 

strangulated 150  to  250 

Lithotomy 150  to  150 

Ui’ethrotomy 100  to  150 

Paraeenticis 25  to  50 

Hemorrhoids 50  to  100 

Gonorrhoea  ......50  to  75 

S.vphilis 100  to  300 

Laparotomy  150  to  500 

Repair  Cervix  or  Perineum.  . . .50  to  75 


Higher  charge  for  operation  in  an 
acute  inflamniator.v  condition  in  the  ab- 
domen than  for  operation  in  the  inter- 
val. 
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ORIGINAL  ARTICLES 


SOME  IMPRESSIONS  OF  EASTERN 
CLINICS. 


By  E.  A.  Hines  M.  D.,  Seneca,  S.  C. 


Graduate  in.sti'uctioji  in  the 

United  States  at  the  present 

time  is  in  a chaotic  condition. 

The  1‘eniark  accredited  to  Osier 

25  yeai's  af>o,  that  graduate  in- 
struction was  the  husks  of  med- 
ical teaching-  applies  today  in  this 

country  as  it  did  then.  Undergraduate 
schools  have  been  brought  well  nigh 
to  perfection  it  would  seem,  or  beyond 
it  for  practical  purposes  but  so  great 
a.n  authority  as  Bevan  said  at  Atlantic 
City  meeting  of  American  Medical  As- 
sociation in  June  1919  that  graduate 
schools  now  are  upon  as  low  a basis 
as  undergraduate  shools  15  or  20  years 
ago  Avith  rare  exceptions  and  that  some- 
thing should  be  done  about  it  at  once. 
The  greatest  graduate  center  for  the 
American  doctor  until  1914  Avas  Vien- 
na because  Avith  his  finaincial  resources 
he  conti-olled  the  entire  faculty  of  that 
great  hospital.  Berlin  came  next,  Eng- 
land and  Scotland  third,  Avhile  Paris 
(>nce  the  leader  lagged  far  behind. 
XeAv  York  has  unlimited  resources,  but 
for  graduate  instimction  nmch  is  de- 
sired. The  Polycliuie  so  long  support- 
ed by  Southern  doctors  is  closed.  The 
Post  Graduate  has  vast  resources  but 
its  policy  appears  to  be  largely  com- 
mereialisni — Avith  the  science  and  art 
of  medicine  a secondary  consideration. 
The  real  leaders  of  our  profe.ssion  as  a 

Read  before  the  Fourth  District  Med- 
ical Association,  Anderson,  S.  C.,  April  16, 
1919,  and  published  by  special  repuest  of 
the  Association. 


rule  are  not  connected  Avith  the  gradu- 
ate schools  of  this  tj’pe  for  they  have 
been  taken  over  by  the  collossal  en- 
doAvments  of  the  undergraduate  schools. 
The  graduate  department  of  most  of 
the  great  Universities  have  been  clos- 
ed by  the  Avar  and  at  best  feAv  Avere 
Avorth  Avhile.  PoAverful  forces  are  now 
at  Avork  to  make  the  United  States  at- 
tractive to  all  the  Avorld  from  a grad- 
uate standpoint.  Sir  William  Osier  in 
his  70th  year,  has  headed  a Avorld  Avide 
movement  to  make  London  the  most 
comprehensive  graduate  center  of  all 
time,  the  initial  fund  of  five  million 
dollars  having  been  assured.  These  ob- 
servations have  been  made  because 
there  is  a crying  need  for  reform.  1 
met  many  men  hungry  for  satisfactory 
instruction,  eager  to  advance  in  their 
profession  Avithout  ijarting  from  a life- 
time of  saA'ings  just  for  a feAv  Aveeks  or 
months  of  instruction.  I spent  four 
Aveeks  resident  in  the  XeAV  York  Ly- 
ing in  Hospital — propably  the  largest 
obstetrical  seiwice  in  the  Avorld  Avith 
about  seven  thousand  deliveries  a year. 
The  course  is  largely  observation,  but 
plenty  of  that  day  and  night.  It  Avould 
seem  that  Caesarian  section  is  fast  be- 
coming the  normal  Avay  for  a baby  to 
be  boi-n — it  is  almo.st  a daily  occuri-ence. 
Once  a Caesarian  ahvays  a Caesarian 
is  the  slogan.  The  first  question  the 
visiting  doetoi-  asks  there  is  “Do  you 
give  Pituitrin?’’  This  is  flaunting  the 
i-ed  rag  Avhich  l)egets  a very  curt  re- 
ply. It  is  not  given  except  for  opera- 
ti\'e  cases  occasionally.  1 saAv  only 
one  dose  given.  The  good  old  granny 
Avay  of — just  Avaiting  is  often  pursued. 
Forceps  delivery,  solid  blade,  is  fair- 
ly fi-equent  but  a very  conservation 
policy  is  evident. 
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Anesthetics — Ether  exclusively  in 
one  division.  Chloroform  exclusively 
in  another  division.  Nitrous  Oxide  oc- 
casionally for  private  cases. 

Three  and  one-half  percent  iodine  is 
painted  over  the  lower  abdomen  vulva 
and  thighs  for  operative  cases.  Chro- 
mic catgut  for  vaginal  repair,  silk 
worm  gut  for  skin — always  under  an- 
esthesia. No  hurry  about  delivery  of 
l^lacenta,  and  all  repairs  done  while 
waiting,  perhaps  one-half  hour  the  av- 
erage time.  Lysol  is  the  favorite  gen- 
eral antiseptic,  as  it  was  twelve  years 
ago  when  I was  there.  Many  of  the 
cases  run  a temperature  of  100  degrees 
for  several  days  but  no  notice  is  taken 
of  it.  I saw  only  one  douche  ordered, 
and  this  for  an  infected  perineal  wound 
lysol.  In  one  division  cathartics  have 
been  abandon  post  plartum.  Breast 
strapped  with  rubber  adhesive  plaster, 
allowed  to  sit  up  twenty  minutes  the 
eight  day — out  the  ninth.  One  division 
lets  abortions  severely  alone — to  na- 
ture. The  other  division  is  more  ac- 
tive and  elears  most  of  the  cases  out 
with  the  curette.  The  Chief  fSurgeon 
says  he  does  not  get  good  results  with 
the  finger  as  many  text  books  recom- 
mend Generally  Eclampsia  is  given  ex 
pectant  treatment,  morphine,  etc.,  no 
accouchement  force.  Puerperal  fever 
and  Eclampsia  have  been  greatly 
reduced  in  New  York  as  a result  of 
prenatal  care,  a better  licensed  mid- 
wifery service  and  better  doctors.  I 
saAV  only  one  case  of  old  time  puerperal 
fever-running  tAvo  months — pelvic  ab- 
scess, etc.  These  cases  are  treated  by 
sunlight  and  outdoor  air  day  and  night 
on  the  roof  of  the  hospital.  A month 
in  a big  hospital  like  the  Lying-in  one 
Avill  see  a rich  operative  clinic  and 
many  cases  not  seen  jjerhaps  in  a long 
life  of  private  practice.  For  instance, 
I saAv  a ruptured  uterus  at  the  sixth 
month — no  pains  of  labor — no  accident 
just  spontaneous  rupture — shock — 


hemorrhage — operated — Porro  method. 
(Second  case  in  the  history  of  the  Hos- 
pital of  over  100  years).  One  com- 
plete inversion — great  hemorrhage  — 
only  saved  by  blood  transfusion,  Cit. 
Soda  method.  One  ruptured  OAmrian 
cyst,  five  days  in  puerperium.  One 
baby  bled  to  death  from  clipping  a 
tongue  tie — all  the  resources  of  the 
hosijital  and  all  the  modern  methods  to 
stop  hemorrhage  failed — lived  tAvo-  or 
three  days.  I found  only  three  babies 
out  of  one  hundred  on  the  bottle  once 
Avhen  1 inquired  as  to  the  success  of 
breast  feeding.  The  ncAv  born  is  nursed 
three  hours  in  the  day  and  four  hours 
at  night  and  not  alloAved  to  remain 
Avith  mothers  except  Avhen  nursing.  I 
took  a tAvo  Aveeks  general  ticket  at 
the  Post  Graduate  and  tried  to  get  a 
quick  general  idea  of  the  teaching 
along  many  lines.  I took  a three  Aveeks 
special  ticket  in  gynecological  diag- 
nosis and  office  treatment.  Gynecol- 
ogy is  not  the  real  specialty  it  once 
claimed  to  be  aaid  the  surgeon  is  not 
deeply  interested  in  diseases  of  Avomen 
if  his  knife  be  not  alloAved  free  course. 
So  the  poor  Avoman  Avho  needs  chiefly 
a diagnosis  of  her  pelvic  condition, 
some  simple  treatment  there  perhaps, 
but  rather  general  treatment,  hygienic 
and  othei’Avise,  is  i-elegated  back  again 
to  the  general  practitioner  Avho  Avith 
his  common  sense  is  best  qualified  to 
treat  her — but  further  instruction  in 
diagnosis  Avill  proA'e  of  infinite  A'alue 
to  the  average  doctor  in  these  cases. 
I took  a Aveek’s  ticket  at  Harvard  in 
Pediatries,  deA’oting  my  Avhole  time  to 
this  subject.  Harvard  has  long  been 
the  Pediatric  center  of  the  Avorld.  The 
Infants  and  Children’s  Hospitals  are 
models  of  scientific  hospital  eonstruc- 
tio'ii — teaching  institutions  solely.  The 
most  difficult  feeding  cases  anyAvhere 
are  here  studied.  Diet  is  the  chief 
treatment — medicine  being  rarely  men- 
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lioned.  The  Diarrhoeal  distui'bances 
of  infants  are  classified  as 

1.  Nervous 

2.  IMechanical 
(Carbohydrate 
('  Protein 

3.  Fermentative 
(Dysentery 
(Streptococcic 

4.  Infectious 

5.  Gas  bacillus 

Except  in  such  conditions  as  Infec- 
tious diarrhoea  it  is  believed  in  Boston 
that  these  diarrhoeas  are  caused  by  an 
excess  or  deficit  of  the  food  elements 
in  the  milk — fat,  sugar,  protein  or  salts 
To  handle  this  situation  then — the  per 
cent,  method  is  used  there — tho  they 
now  resent  strongly  the  imputation 
that  there  is  such  a thing  as  an  abso- 
lute percentage  feeding  method.  The 
stools  are  carefully  studied  macrosco- 
pically  and  microscopically.  Cows  milk 
and  breast  milk  are  depended  on  ex- 
clusively at  the  Infants  Hospital 
where  there  are  about  one  hundred 
babies  below  two  years  old.  This  is 
encouraging  to  those  of  us  who  have 
run  after  a multitude  of  false  proprie- 
tary gods  we  must  confess  if  honest, 
to  little  purpose.  Richard  C.  Cabots 
Course,  at  the  IMass.  General  Hospital 
— in  Internal  IMedicine  is  the  most  vir- 
ile clinic  in  America — compares  f avoid- 
ably with  Osier  Avhen  in  his  prime  at 
the  Hopkins.  One  of  the  days  of  my 
visit  I counted  two  hundred  doctors. 
In  his  class  were  men  from  thirty-five 
states.  This  coiu-se  is  given  however 
only  in  the  month  of  July. 


MORE  DETAILED  SPECIALTIES: 


The  Ophthalmologist  as  Contrasted 
With  the  Eye,  Ear,  Nose  and 
Throat  Man. 


li.V  Klmar  Stebbins  Waring,  M.D., 
Columbia,  S.  C. 


Truly  and  often  has  it  been  said 
that  ontogeny  recapitulates  ph- 
ilogeny.  This  holds  goods  not 
only  in  the  broadest  biological  sense 
but  also  in  the  realm  of  modern  prog- 
ress, in  scientific  achievement  and  in 
artistic  application. 

In  Medicine  for  example,  the  com- 
munity’s pinoeer  in  the  broadest  of  all 
specialties.  Internal  Medicine,  and 
likewise  in  that  slightly  more  “de- 
tailed specialty,’’  Ophthalmology, 
though  steadfastly  ploughing  a hither- 
to unfurroughed  field  must  needs  in  a 
measure  fashion  his  ideals  and  his 
work  after  those  of  his  older  brothers 
in  lai'ger  medical  centei'S.  Small  won- 
dei'  therefore  that  there  should  be 
heard  throughout  the  nation  appropri- 
ately enough  a distant  echo  of  some 
of  the  “sections’’  in  that  greatest  of 
all  medical  association’s  meetings  last 
June  in  Atlantic  City. 

This  however,  is  a plea  for  still  fur- 
ther siiecialization  in  medicine,  and  at 
the  same  time  an  urgent  deprecation  of 
the  i-egional  sub-division  of  our  bro- 
ther man,  and  the  “single  track- 
minded’’  manner  of  considering  him. 
In  a moment  I shall  make  the  plea  con- 
crete from  a single  point  of  view,  that 
of  Ophthalmology;  realizing  that  there 
are  others  equally  good. 

Most  older  practitioners  who  per- 
haps have  specialized  years  afterward 
or  certainly  Avould  like  to  have  done 
so,  would  lead  one  to  believe  that  it  is 
a sin  to  forego  general  practice.  They 
rarely  remark  that  it  is  a greater  sin 
to  take  up  a specialty  after  a few 
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weeks  training.  It  never  would  occur 
to  them  that  it  is  the  greatest  sin  in  a 
given  case  to  undertake  something 
about  Avhich  one  knows  next  to  noth- 
ing; assuming  of  course  tliat  there  are 
dozens  of  other  men  at  the  beck  and 
call  of  this  pai'ticular  j^atient  Avho  do 
know  considerable  about  it. 

The  more  detailed  a specialty,  and 
Ihe  acme  of  this  is  the  specializing  in 
one  single  disease  such  as  diabetes  or 
tuberculosis — the  more  legitimately 

can  a man  specialize  in  it  after  a very 
brief  special  training.  Any  man  gets 
a working  knowledge  of  such  a single 
disease  in  a first  class  medical  school, 
and  may  get  almost  enough  training 
therein  by  a general  medical  hospital 
appointment.  The  difficulty  of  course  is 
to  find  a livable  field  for  this  detailed 
specialty,  and  it  maj’  be  impossible  at 
first  to  dO'  so,  relying  solely  on  his  own 
resources. 

But  Ophthalmology  is  by  no  means 
so  detailed  a specialty.  It  is  too  large 
a field  for  a thorough  man  to  combine 
with  Ear,  Nose  and  Throat.  It  has 
had  thrust  ui^on  it  by  its  universality 
and  its  close  and  not  always  too  pleas- 
ant relationship  to  Optometry  and  to 
optical  instruments  manufacturing  a 
place  in  the  lay  mind  of  an  entirely 
distinct  entity  from  that  of  general 
medicine. 

In  that  sense  Eniersonb  Professor  of 
IMedicine  at  Indiana  University  says : 
"Possibly  no  specialty  has  become 
quite  so  special  as  ophthalmology.  1 
mean  that  no  other  specialist  is  likely 
to  Avork  so  independently  as  does  the 
ophthalmologist.”  Yet  he  adds  only 
too  rightly:  "I  feel  hoAvever,  that  no 

specialist  should  keep  quite  sO'  close 
to  the  internist  as  should  he.”  Under 
Ihe  heading  “Headaches  Resulting 
from  Eyestrain,”  Avhich  constitutes  the 
body  of  his  paper,  he  says:  “Accur- 

atelj’  we  do  not  know  the  symptoms  of 
disease.  AVhat  Ave  call  the  symptoms 


of  disease  are  on  the  contrary  evi- 
dences of  defense.  Evidences  of  the 
attack  Ave  may  demonstrate  in  the  lab- 
oratory. But  Avhatever  the  value  of 
sick  headaches,  on  one  point  I do  in- 
sist, that  even  though  they  may  be  the 
result  of  eyestrain  they  are  not  due  to 
eyesti'aiu  alone  but  represent  individ- 
ual reactions  on  the  part  of  patients  of 
certain  types  AAdio  fight  that  Avay.” 

The  criteria  of  eyestrain  headaches 
are : 1.  Pain  is  superficial.  2.  Pati- 

ent is  hyperesthetic,  having  a hyper- 
sensitiA'e  skin,  photophobia,  etc.  3.  No 
demonstrable  mental  reduction  as  in 
nasal  headache.  4.  Reflex  phenomena, 
e.  g.  unilaferal  Amso-dilatafion  of  tem- 
poral artery ; blepharospasm ; nausea 
and  vomiting.  5.  Cerebral  symptoms, 
as  light  sensations  of  central  origin ; 
paralysis  of  external  rectus  muscle ; 
trophic  changes  as  blanching  of  an  eye- 
broAv.  6.  Mental  symptoms,  e.  g.  Aveep- 
ing;  anger  in  a child  especially;  de- 
pression most  often  at  5th  and  6th  de- 
cades in  man  as  Avell  as  Avoman ; 
dreams,  etc. 

“Vision  is  not  merely  a physical 
])roblem : it  is  moi’e  a nieuromocuscular 
])roblem  and  Ave  i^ay  dearly  for  it.  The 
muscles  of  the  eye  are  small  but  the 
fatigue  they  can  produce  is  certainly 
great.  The  internists  noAV  are  strug- 
gling to  relieve  patients  Avith  neuras- 
thenic reactions,  and  Ave  ask  you  to 
come  over  into  the  field  of  ueuro'logic 
ophthalmology  and  help  us. 

“Tonsils  are  no  longer  a local  prob- 
lem. The  specialist  in  diseases  of  the 
throat  has  learned  to  discuss  them  in 
terms  of  heart,  joints  and  kidneys.” 

“IMedicine,”  says  Ilardy^,  “unfor- 
nately  is  not  free  from  faddism,  so 
that  dental  focal  infections  are  noAV 
luiA’ing  their  innings.” 

Such  ex])ressions  as  that  of  Sir  'Wil- 
liam Osier:  “Kuoav  syphilis,  and  you 
knoAv  all  internal  medicine”;  and 
eA'en : “KnoAv  tuberculo-sis  in  all  its 
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forms  and  you  ■will  not  only  know 
nmeh  of  inteimal  medicine  but  also  so 
much  more  of  social  economic  and  pre- 
ventive medicine”;^  these  have  con- 
stantly to  be  taken  cum  salis  grano. 
This  by  no  means  precludes  the  prop- 
riety of  a man’s  taking  one  of  these 
diseases  either  from  the  broad  medi- 
cal or  surgical  angle  or  from  that  of 
some  regional  and  well-defined  special- 
ty, and  riding  it  as  his  pet  hobby. 

It  matters  not  if  the  field  of  one 
man’s  specialty  overlaps  or  infringes 
on  that  of, another.  Let  it  be  so  with 
the  best  of  cooperation  and  harmony. 
Would  that  each  ophthalmologist  was 
as  interested  in  pixpillary  reactions  as 
is  the  internist  or  the  neurologist ! 
Would  that  he  measured  pupils  with 
a calipher,  and  if  there  were  any  in- 
equality, determined,  as  is  always  dif- 
ficult, the  cause  by  instilling  cocaine, 
then  eserine,  then  homatropine,  and 
again  eserine  to  hasten  the  return  to 
normal  eye-use  and  comfort!  Would 
that  he  invariably  tested  intra-O’Cular 
tension  with  an  instrument  of  precis- 
ion and  found  it  normal  before  using 
a forceable  mydriatic ! 

Would  that  he  always  recalled  the 
admonition  of  the  late  Dr.  John  Mur- 
phy: “Gentlemen,  please  remember 

that  a diagnosis  is  made  with  cortical 
cells,  not  with  instruments.  Then  how 
many  more  cases  of  stimulative  or  de- 
pressive irritation  by  pressure  on  a 
sypmpathetie  nerve,  or  functional  or 
organic  derangement  of  an  oculomotor 
nerve  would  be  found  in  time  to  re- 
lieve. and  how  many  more  cases  of 
glaucoma  might  be  benefited  by  early 
diagnosis  or  operation : 

Why  leave  it  to  the  comparatively 
rare  neurologist,  and  more  often  and 
so  much  later  to  that  probably  rarest 
of  all  specialists,  the  neurological  sur- 
geon, to  elicit  Wernicke’s  hemianopsic 
pupillary  reflex  in  cases  of  homony- 
mous hemianopsia,  thereby  localizing 


the  lesion  as  back  of  the  geniculate 
body  on  the  opposite  side.  Would  not 
fewer  cases  of  brain  tumor  or  abscess 
continue  t owalk  undiagnosed  in  our 
very  midst? 

At  Camp  Greenleaf  a special  board 
of  professional  experts  examined  every 
medical  officer  who  had  been  report- 
ed by  the  Surgeon-General’s  Office  as 
presumably  qualified  for  a specialty. 
Table  3 is  quoted  in  part. 

Table  3 — Kesults  of  Examinations  of 
Alleged  Specialists : 

Table  3 Result  of  E.vaminations  of  Alleged 


Specialists : 

P.  C. 


Subject 

Urology 

Total 

118 

Aceptd 

100 

Pej. 

18 

Rej. 

15 

Roentgen  Ray 

87 

83 

4 

4.6 

Neurology 

10 

8 

2 

20 

Neurosurgery 

11 

10 

1 

9 

Otolaryngology 

79 

24 

55 

70 

Opthalmology 

68 

35 

35 

51 

Thus  Ophthalmology  made  far  the 
poorest  showing  with  the  exception 
only  of  its  ready  divorceable  twin 
OtO'laryngology. 

Solution : 

The  war  now  happily  ended,  began 
permanently  to  revolutionize  may  sci- 
ences, and  among  them  medicine.  For 
the  first  time  the  specialist  in  medi- 
cine and  surgery  was  recognized  in 
the  army  and  navy.  Needless  to  say 
this  recognition  has  come  to  stay.  The 
number  of  medical  schools  in  this  coun- 
try has  dwindled  to  half.  i.  e.  to  85 
within  the  past  twenty  years.  As  a 
profession  that  of  medicine  has  in- 
creased in  numbers  less  rapidly  than 
any  other.  5.  In  1910  there  had  been 
an  increase  of  butll  per  cent,  as  com- 
pared with  the  ge.neral  population  in- 
crease of  138  per  cent,  since  1870; 
whereas  there  were  569  persons  for 
each  doctor  in  1850. 

These  facts  do  not  controvert  the 
truth  that  there  is  a dire  need  for 
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more  thoroujih  men,  for  more 
specialists.  With  the  universality  of 
the  motor  vehicle,  and  the  rapid  ap- 
])roach  of  good  roads,  hacked  by  com- 
munity, county,  state  and  nation  alike, 
the  hospital  as  a public  institution  is 
going  to  he  more  universally  ap])re- 
eiated  and  utilized.  Bj’  the  time  we 
have  what  every  far-seeing  public 
health  worker  has  long  realized  we 
ought  to  have,  viz.  a county  hospital 
in  each  county,  we  shall  likewise  be 
needing  our  county  aviation  fields, 
’aerodromes  or  hangers.  “Already”, 
(piotes  the  Literary  Digest  from  the 
Xew  Yo'i'k  Ti'ihune,  “Dr.  Frank  Brew- 
ster of  Beaver  City,  Nebraska,  has 
purchased  a J.  X.  4D  biplane  to  use  in 
making  calls  on  his  pi'actitiouers.  ” As 
distances  are  to  be  so  much  more  fore- 
shortened let  us  improve  our  communi- 
ty institutions  so  that  the  four  or  five 
hour  journey  to  Baltimore  or  X’^ew 
York  Avill  not  be  taken  by  those  most 
financially  able,  but  i-ather  the  forty  or 
fifty  minute  trip  to  the  formerly  back- 
ward state’s  cajfital  of  medicine. 

T would  not  have  medicine  subsid- 
ized. Governient  ownei'ship  of  public 
utilities  can  be  cai*ried  to  an  extreme. 
But  the  papers  are  full  these  days  of 
the  plight  of  the  low-salaried  teach- 
er and  professor.  This  “highbi'ow  of 
labor”  may  be  driven  to  bricklaying 
but  a good  way  to  avoid  this  is  to  be- 
gin at  both  ends  and  in  the  middle 
and  meet  all  around.  With  the  gen- 
eral shaking  uj)  of  the  very  foundation 
of  educational  systems  why  could  not 
the  following  progiaun  be  juit  into  ef- 
fect? 

Practical  Steps: 

1.  Let  each  doctor  imb\ied  with  the 
scientific  spirit  so  magnificently  evinc- 
ed in  the  army  hos])ital  laboi'atory.  on 
his  return  to  civil  life  connect  him- 
self in  some  way  with  a |)i-eparatory 
school  or  college.  One  who  already 


has  siich  connections  possesses  a preci- 
ous opportunity. 

2.  Have  him  teach  his  special  lab- 
oratoi-y  branch  moi-e  practically. 

3.  If  there  is  no  pre-medical  coui’se 
at  his  college  or  university  have  him 
urgently  present  the  organization  of 
such  a course  to  the  institution’s  trus- 
tees. 

4.  Have  him  obtain  not  only  the 
sponsoi-ship  but  also  the  pi-actical  co- 
operation of  the  local  medical  society. 

With  what  result?  That  these  in- 
stitutions which  in  years  past  have 
barely  fitted  their  gi-aduates  to  enter 
medical  school,  now  fit  them  who  with- 
out such  im])otus  could  not  financially 
afford  the  best,  to  have  the  best  and 
)nore.  By  that  “more”  I mean — to  go 
in  the  capacity  of  fellow  or  instructor 
in  one  especial  laboratory  branch, 
and  therel)y  not  only  tuition 
free  but  also  time  stimulus  to 
do  some  i)iece  of  research.  To 
spend  five  years  instead  of  four; 
devoting  one  whole  year  in  the 
middle  of  the  course  to  such  vital  pro- 
gi-essing  sciences  as  Bacteriology,  Phy- 
siology, or  Biochemistry. 

This  is  ])racticable  foi’  the  reason 
that  whereas  in  the  immediate  past 
the  stepping  stone  to  the  head  of  de- 
partments in  medical  schools  have  been 
along  the  path  of  Pathology,  now  the 
pendvdum  has  .swung  and  for  the  next 
few  decades  at  least  these  stepping 
stones  will  be  along  the  path  of  Physio- 
logy and  Phisiological  and  clinical  che- 
mistry. These  last  subjects  should  be 
taught  in  every  i)reparatory  school 
and  college.  Gentlemen,  let  us  urge 
this  i)olicy  upon  those  who  for  the 
community’s  and  the  nation’s  good  can 
undertake  it.  Whei'e  are  tho.se  who 
can  undertake  it?  There  are  some  in 
every  county  seat. 
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REPORT  OF  A CA.SE  OF  CONGEN- 
ITAL HEART  LESION  WITH 
UNUSUAL  ORIGIN  AND  SIZE 
OF  THE  PULMONARY 
ARTERY. 


By  Henry  H.  Plowden  M.  D.  Charles 
ton,  S.  C. 


Department  of  Pathology  Medical  Col- 
lege of  the  State  of  South  Carolina 


CONGENITAL  heart  lesions  of 
this  type  are  frequently  found. 
The  case  is  being  reported  simp- 
ly because  of  the  unusual  location  of 
Avhat  is  supposed  to  bo  the  Pulmonary 
o’-tcry,  and  because  of  its  excessively 
small  size. 

Roper  Hospital  No  17585. 

Path.  Lab.  No.  1762-19-57. 

White  female  child  three  years  of 
age,  entered  Roper  Hospital  on  Aug. 
19,  1919.  The  tentative  diagnosis  was 
Epidemic  Cerebro-spinal  IMeningitis, 
but  the  examination  of  three  succes- 
sive fluids  from  spinal  punclures  fail- 


ed to  i-eveal  the  IMeningococcous. 

The  history  as  given  by  the  child’s 
mother  failed  to  show  any  thing  of 
importance.  The  physical  examination 
was  negative  except  for  the  following 
findings  : — Very  rapid  heart  action  with 
a vei-y  distant  sy.stolic  murmur  heard 
best  at  the  apex,  a small  area  of  crep- 
itant rales  just  below  the  right  nipple, 
and  clubbing  and  cyanosis  of  the  finger 
tips  of  both  hands. 

The  child  died  at  12  ;45  A.  (M.,  Aug. 
22,  1919.,  and  permission  was  obtained 
for  an  autopsy,  which  was  performed 
two  hours  later.  The  heart  weighed 
85  grams.  The  left  ventricular  wall 
was  about  one  half  inch  thick.  The 
aortic  and  mitral  leaflets  and  the  en- 
docardium of  the  left  ventricle  and  au- 
ricle were  perfectly  normal  in  appear- 
ance. The  right  veiitricular  wall  was 
almost  the  same  thickness  as  the  left. 
The  tricuspid  leaflets  were  normal  but 
the  orifice  was  somewhat  dilated.  The 
endocardium  of  the  right  heart  was 
normal.  Leading  from  the  right  vent- 
ricle into  the  left  ventricle  through 
the  inter-ventricular  septum  at  its  up- 
per end  was  an  almost  circular  opening 
one  half  inch  in  diameter.  No'  Pulmon- 
ary arteiw  could  be  found  leading 
away  from  the  heart.  The  only  open- 
ings into  or  out  of  the  right  ventr'cle 
were  the  tricuspid  orifice  and  the  op- 
ening fi’om  the  right  to  the  left  ven- 
tricles desci’il)ed  above. 

Finding  no  Pulmonary  artery  lead- 
ing away  from  the  heart,  it  was  de- 
cided to  remove  the  aorta  in  hopes  that 
an  abnormal  vessel  might  be  found  a- 
rising  from  it.  The  entire  thoracic 
aorta  was  removed  and  in  removing 
it,  the  larger  branches — the  inncini- 
nate,  aaid  the  left  common  carotid  and 
.sul)clavian  arteries  were  cut  rather 
short.  Coming  off  from  the  middle  of 
the  under  surface  of  the  transverse 
arch  of  the  aorta,  an  abnormal  branch 
was  found.  It  measured  one  eight  of 
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an  inch  in  diameter.  This  vessel  v as 
also  cut  off  very  short  and  in  view  of 
the  absence  of  the  Pulmonary  artery 
elsewhere,  we  lU’esume  this  must  be  the 
abnormally  placed  vessel. 

After  performing  the  neeroj)sy,  the 
mother  Avas  again  cpiestioned.  She  then 
admitted  that  the  child  turned  blue 
and  suffered  from  distressing  shortness 
of  breath  on  the  slightest  exertion.  She 
also  admitted  that  she  had  gh^en  birth 
to  another  child  who  Avas  blue  at  birth 


and  remained  so  Auitil  its  death  three 
months  later.  The  only  living  child,  a 
female  five  years  old,  Avas  examined 
suhsecpiently  hut  nothing  abnormal 
Avas  noted.  Neither  the  mother  nor 
the  father  remembers  any  cases  of 
“heart  disease”  in  their  predecessors 

NOVEMBER  1919. 

Bacteriology  and  Pathology,  Junior 
. . . Curr.  Dr.  Frand  Lander,  Exam. . . . 

November  1919. 


STATE  BOARD  OF  MEDICAL  EXAMINERS 


EXAIMTNATTON  QUESTIONS  STATE 
BOARD  MEDICAL  EXAMINERS 


1.  Stain  specimen  for  T.  B. 

2.  Hoav  do  bacteria  multiply?  What 
is  meant  by  the  terms  “Spore” — 
“Flagella”? 

3.  Discuss  the  Diplocoecus  Intraeel- 

“ heart  disease”  in  their  predecessors. 

luaris. 

4.  What  bacteria  Avould  you  expect 
to  find  in  conjunctivities? 

5.  Some  epidemics  of  diptheria  are 
mild,  others  A'ery  Aurulent — state 
bacterial  cause. 

6.  Explain  cause  of  rise  of  tempera- 
ture. 

7.  Name  the  most  prominent  tissue 
changes  in  the  aged. 

8.  Patholological  causes  of  edema. 

9.  Describe  a lung  affected  by  Bron- 
cho pneumonia. 

10.  Discuss  fully  the  blood  pictiu-e  of 
acute  gangrenous  appendicitis. 

Pediatrics  and  G3mecology.  Senior 
Curriculum. 

1.  Oirl  8 yeai's  sick  2 Aveeks  irregular 
temperature  100  to  104,  puse  ratio 
correct,  Avhite  count  12000.  Lung 
ueg,  malaria,  neg.  Wasserman, 


neg.  Widal,  neg.  cerehro  spin., 
neg.  throat  neg.  pupils  normal,  no 
rash — Avhat  is  the  matter  and  Iioav 
Avill  you  correct? 

2.  Describe  a case  of  scarlet  fever  and 
treat  ? 

3.  Hoav  would  you  handle  a case  of 
diptheria  in  the  country? 

4.  Discuss  veiy  fully,  acidosis. 

5.  Treat  enterocolitis,  broncho  pneu- 
monia, scurvey,  intussusception, 
malaria. 

6.  Discuss  the  advisability  of  repair 
of  cerA'ix  from  perineum. 

7.  Symptoms  of  ovarian  cyst — Avith 
Avhat  may  it  be  confused?  give  dif- 
ferential diagnosis. 

8.  Differentiate  betAveen  right  ovari- 
tis, right  pyosalpinx  and  appendi- 
citis. 

9.  Discuss  fully  uterine  hemorrhage 
and  amenorrhea  in  nullipare. 

10.  Give  your  opinion  of  and  your 
technique  in  using  tam])ons — pes- 
sai-ie.svag,  douches,  intra-uterine 
douches. 

Anathomy — Junior  Curriculum,  Dr.  J. 
T.  Taylor,  Examiner.  Nov.  1919. 

1.  Name  the  ligaments  of  the  ankle 
joint. 
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2.  nescril)e  the  endo  cardmm. 

3.  i\ame  the  bi'anches  of  the  subclavi- 
an artery. 

4.  With  Avhat  does  the  clavicle  arti- 
ulate  ? 

5.  Name  the  twelve  pairs  of  cranial 
nerves. 

Anatomy — Senior  Curriculum. 

1.  Beneath  what  points  on  the  An- 
terior chest  surface  are  the  cardiac 
valves? 

2.  Where  does  the  abdominal  aorta 
commence  and  where  does  it  ter- 
minate ? 

3.  Name  the  ductless  glands. 

4.  What  constitutes  the  Brachial 
plexus  ? 

5.  What  is  the  solar  plexus? 

6.  Locate  and  briefly  descril)e  the  gall 
bladder. 

7.  Name  the  abdominal  viscera  whol- 
ly covered  Avith  peritoneum ; those 
partially  covered. 

8.  Give  the  surgical  anaetomy  of  fem- 
oral hernia. 

9.  Describe  the  structure  of  the  pro- 
state gland  and  give  its  anatom- 
ical relation. 

10.  Whei’e  may  the  Eustachian  tube  be 
entered  and  hoAV  may  it  be  found* 

Practice  of  Medicine.  Dr.  Harry  H. 
Wyman,  Examiner,  Nov.  1919. 

1.  Discuss  the  treatment  both  Pro- 
phylactic and  othenvise  of  Pulmon- 
ary T.  B. 

2.  Give  the  differential  diagnosis  of 
diphtheria. 

3.  What  are  the  diagnostic  symptoms 
of  Labor  pneumonia? 

4.  Discuss  the  skin  manifestations  m 
(a)  measles,  (b)  scarlet  fever,  Ic) 
small-pox. 

5.  Discuss  briefly  the  etiology,  symp- 
toms and  treatuent  of  a “common 
cold.” 

6.  Define  the  following  conditions; 
Heart  Blood,  Auricular  Fibrilla 


tion,  Hypertension,  Broken  Com- 
pensation. 

7.  Discuss  the  treatment  of  malaria  of 
all  types. 

8.  Discuss  the  treatment  of  Ascaris 
Lumbricoides. 

9.  Discuss  the  symptoms  of  Dementia 
Precox. 

10.  Discuss  the  etiology  of  a headache. 

Obstetrics.  Dr.  J.  R.  Miller,  Examiner, 
November  1919. 

1.  Describe  the  fertilization  of  the 
ovum. 

2.  What  is  labor?  What  is  abortion? 
What  is  premature  labor? 

3.  Give  stages  of  normal  labor  and  de- 
fine each  stage. 

4.  What  is  meant  by  position?  Give 
four  positions.  What  is  meant  by 
presentation ; name  three  presenta- 
tions. 

5.  Name  most  frequent  causes  of  as- 
phyxia in  the  new  born  and  the 
mode  of  dealing  with  each. 

6.  Give  a summary  of  the  signs  of 
pregnancy  in  the  first  three 
months.  Give  the  signs  of  preg- 
nancyin  the  second  three  months. 

7.  What  elfect  has  pregnancy  upon 
syphilis  in  a subject  of  this  disease ; 
hoAv  does  pregnancy  effect  tuber- 
culosis ? 

8.  Give  outline  of  treatment  for  ob- 
stetric patient  seized  with  convul- 
sions. 

9.  Differentiate  betAveen  an  attack  of 
acute  appendicitis  and  the  rupture 
Of  ectopic  gestation. 

10.  Under  Avhat  condition  Avould  you 
advise  taking  babe  from  mother’s 
breast  and  giving  artificial  feeding 
during  puer  perium? 

Material  Medica  and  Therapeutics.  Dr. 

Baxter  Haynes,  Exam.  Nov.  1919. 

Junior  Curriculum. 

1.  In  complete  obstruction  of  the  boAV- 
els  Avhat  drugs  are  contraindicated? 
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2.  In  what  conditions  is  camphorated 
oil  indicated? 

3.  Name  the  medicinal  uses  of  Dil. 
HCl. 

4.  Name  the  thera  peutic  uses  of  Er- 
got. 

5.  Give  dose  and  physiological  action 
of  pituitin. 

Senior  Curriculum. 

1.  Give  your  treatment  of  Duodenal 
Ulcer. 

2.  What  is  the  otficial  name  of  Fow- 
ler’s solution?  Give  dose. 

3.  In  what  disease  is  opium  used  prin- 
cipally, repardyess  of  pain. 

4.  Give  the  dose  of  hyosein  for  hypo- 
dermic use.  For  what  purj^ose  is 
hyosein  used  ? 

5.  What  is  the  dose  of  (a)  potassium 
iodid,  (b)  ammonium  iodid,  and 
(c)  Sodium  iodid? 

6.  jMention  the  remedy  Avhich  will  ar- 
rest the  secretion  of  milk  and  state 
hoAV  it  should  be  employed. 

7.  Describe  the  treatment  of  cereor- 
ospinal  meningitis. 

8.  How  should  opthalmia  neonato- 
rum he  prevented  and  how  treat- 
ed? 

9.  Write  a prescription  for  a general 
tonic  with  tincture  of  nux  vomica 
and  a i^reparation  of  arsenic. 

10.  Dosage  and  method  of  administra- 
tion of  antltetanicanal  and  anti- 
streptococcic serum. 

Surgery,  Dr.  J.  H.  Taylor,  Examiner. 

November  1919. 

1.  Give  etiology  and  differential  di- 
agnosis of  cervical  adenitis. 

2.  In  injuries  or  diseases  of  the  brain 
what  symptoms  would  indicate  a 
decompression  operation  ? 

3.  Give  diagnosis  and  treatment  of 
acute  intestinal  obstimeticn. 

4.  Amputate  leg  just  below  the  knee. 

5.  Describe  the  operation  of  tapping 
the  abdomen  in  ascitis. 


6.  Give  etiology  and  treatment  of  gan- 
grene. In  which  cases  would  you 
operate  and  when? 

7.  What  is  phimosis — what  is  para- 
phimosis? Describe  the  operation 
for  the  cure  of  phimosis. 

8.  Differentiate  between  hernia  and 
hydrocele. 

9.  Give  technique  of  spinal  puncture. 
What  symptoms  in  a patient  would 
indicate  its  needs  as  an  aid  in  diag- 
nosis ? 

10.  Give  causes  of  chronic  ulcer  of  leg, 
and  treatment. 

Chemistry  and  Phsiology.  Dr.  A.  M. 

Brailsford,  Exam.  Nov.  1919. 

Junior  Curriculum. 

1.  Blood — (a)  constituents  (b)  clot- 
ting (c)  functions. 

2.  What  is  metabolism^eatabolism — 
anabolism? 

3.  Define  and  illustiute  osmosis. 

4.  Name  the  acid  constituents  of  (1) 
gastric  juice  (2)  urine  (3)  bile. 

5.  Describe  the  stages  of  deglutition. 

Hygiene,  Sanitation,  State  Medicine. 

Senior  Curriculum. 

1.  What  are  the  chief  hygienic  re- 
quirements for  a model  sleeping- 
room  ? 

2.  Hoav  do  forests  benefit  public 
health  ? 

3.  What  conditions  of  ill  health  make 
residence  in  high  altitudes  dange- 
rous ? Why  ? 

4.  Plan  a sanitary  rural  privy. 

5.  Describe  transmission  of  disease 
by  meat  and  fish. 

6.  Hoav  does  hook-Avorm  enter  the 
body?  Diagnosis  and  treatmeait. 

7.  Describe  Amccination  by  most  im- 
proved method  and  name  compli- 
cations arising  from  imi)roper 
technique. 

8.  Control  a typhoid  fever  epidemic. 

9.  What  gases  are  l)est  disinfectants? 
Hoav  employed? 
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10.  Wlial  hygienic  directions  should 
he  given  a patient  suffering  from 
tuberculosis? 

Urinalysis,  Microscopy,  Toxicology  and 
Medical  Jurisprudence. 

Dr.  A.  Earle  Boozer,  Exam.  Nov.  1919. 

1 What  is  the  reaction  of  normal  u- 
rine?  Hoav  is  it  noted?  To  ■\vha1  is 
the  reaction  due? 

12  What  are  the  prineiplal  pignumts 
in  normal  urine?  What  is  their  or- 
igin? 

3.  What  would  be  your  mode  of  pro- 
cedure in  making  a chemical  ex- 
amination of  urine  .suspected  of 
containing  abnormal  substances? 

4.  What  are  the  urinary  findings, 
both  chemical  and  miscrosco))ical 
in  a case  of  diabetes? 

5.  Wh  at  is  poison? 

6.  What  is  the  antidote  to  practical- 
ly all  alkaloids?  Explain  its  action. 

7.  What  are  the  uses  and  dangers  of 
chloral  hydrate?  How  does  atoxic 
dose  affect  body  temperature? 

8.  What  chemical  changes  takes 
place  in  the  body  after  death? 

9.  In  what  manner  may  a largely  dis- 
tended .stomach  produce  death? 

10.  What  medico-legal  complication 
may  arise  from  an  en-oneous  diag- 
nosis of  pregnancy? 

Nurses,  Dietetics.  Dr.  Frank  Lander, 
Examiner,  Nov.  1919. 

1.  Outline  menu  for  adult  suffering 
from  chronic  constipation. 

2.  For  a laboi-er  weighing  150  pounds, 
how  many  calories  per  day  are  re- 
(piired?  What  is  a calo7-ie? 

3.  Describe  your  method  of  making 
and  serving  tea,  coffee,  cocoa, 
(live  reasons. 

4.  How  much  practical  work  have 
you  done  in  Dietetics?  How  much 
theoretical? 

5.  How  would  you  feed  in  pulmon- 
ary hemorrhage,  (b)  in  tubercu- 


losis which  is  being  ai'rested ; ('c) 
in  impassable  stiuctui'e  of  the  oeso- 
})hagus;  (d)  in  acute  dysentery; 
(x)the  fii\st  week  puei-perium ; (f) 
What  condition  demands  a salt 
fi-ee  diet? 

6.  (live  four  reasons  for  cooking  food. 
('!))  give  four  methods  of  ]U'eserv- 
ing  food,  (c)  What  substitutes  for 
sugar  can  you  suggest? 

7.  A nurse  forty  years  old  is  suffei'- 
ing  from  nervous  break  down  due 
to  over  work,  anxiety  and  State 
Board  Examination ; what  would 
you  give  her  for  breakfast  and  sup- 
you?  Describe  minutely  the  tray 
and  your  sei'ving. 

8.  Prepare  and  administer  a nutrient 
enema,  (b)  Discuss  gavage. 

9.  Of  what  use  in  diet  are  salads? 
('b)oatmeal  (c)  wine  (d)  whiskey 
(e)  beer. 

10.  Why  are  stale  eggs  unwholesome? 
What  chemical  and  physical 
changes  occur  in  the  decomposi- 
tion of  eggs? 

Nurses.  Anatomy.  Dr.  J.  T.  Taylor,  Ex- 
aminer. Nov.  1919. 

1.  What  is  the  conjunctiva? 

2.  Name  the  oi-gans  of  the  urinary 
system. 

3.  What  bones  form  the  hip  joint? 

4.  Describe  the  femur. 

5.  Trace  the  blood  from  the  right 
ventricle  through  the  lungs  and 
back  to  the  left  ventricle,  naming 
the  vessels  through  which  it  flows 
and  what  takes  place  in  the  blood 
during  its  passage  thi-cugh  the 
lungs. 

6.  Describe  the  tibia. 

7.  Name  the  covering  of  the  brain. 

8.  Where  is  the  foramen  ovale  of  the 
heart  and  what  purpose  does  it 
serve  ? 

9.  Describe  the  eoiirse  of  the  exter- 
nal Saphenous  vein. 
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10.  Name  the  seven  openings  into  the 
pharynx. 

Nurses.  Practice  of  Medicine.  Dr. 

Harry  H.  Wyman,  Exam.  Nov.  1919 

1.  What  would  you  do  in  case  a child 
had  a pea  or  bean  in  nose? 

2.  How  would  you  overcome  the  re- 
sistance of  an  obstreperous  child 
who  refuses  a dose  of  medicine? 

3.  How  would  you  produce  emesis? 

4.  What  would  you  do  for  a typhoid 
patient  with  sudden  drop  in  tem- 
perature and  increase  in  pidse  rate. 

5.  A child  9 years  old  has  a chill, 
high  fever  and  convulsion,  what 
would  you  do? 

Nurses.  Obstetrics.  Dr.  J.  R.  Miller, 
Examiner  Nov.  1919. 

1.  Give  definition  of  obstetric  nursing. 

2.  How  may  a nurse  tell  when  labor 
has  commenced? 

3.  Define  : Labor ; Liquor  Aminii ; lu- 
terus  neonatorum. 

4.  What  is  the  usual  or  normal  posi- 
tion of  the  feotus  in  utero? 

5.  What  nourishment  would  you  give 
an  obstetric  patient  the  first  18 
hours  after  delivery?  What  nou- 
rishment would  you  give  her  the 
second  day? 

6.  What  are  the  abnormal  conditions 
or  abnormal  constituents  Avhich 
must  be  looked  for  in  the  urine 
during  pregnancj’  and  what  do 
they  indicate? 

7.  Give  necessary  iDreparation  for  ad- 
ministering saline  solution,  (a) 
under  the  skin,  (b)  by  the  intra 
venous  method. 

8.  Differentiate  between  true  and 
false  pelvis. 

9.  What  is  the  lochia?  And  what 
would  you  consider  as  an  evidence 
of  danger  in  connection  with  it? 

10.  What  is  the  normal  temperature 
of  a full  time  baby  at  birth?  What 


the  temperature  of  the  jDi’emature- 
ly  l)orn  baby? 

Nurses,  Materia  Medica  and  Therapeu- 
tics. Dr.  Baxter  Haynes,  Exam. 

November  1919. 

1.  What  would  you  do  for  a patient 
who  has  been  severely  scalded 
with  hot  water? 

2.  AVhat  Avould  you  do  for  a patient 
Avho  has  had  a poisonous  dose  of 
carbolic  acid? 

3.  Hoav  Avould  you  make  a five  per 
cent  sol.  of  Carbolic  Acid? 

4.  Hoav  would  you  make  a normal 
salt  solution? 

5.  In  case  of  a rapid  rise  of  a tem- 
perature in  a case  of  typhoid  fever 
Avhat  Avould  you  do? 

6.  N.'ftjie  four  different  methods  of 
the  administering  medicine. 

7.  Hoav  would  you  prepare  and  give 
a dose  of  medicine  by  the  Hypo- 
dermic method? 

8.  Name  two  emetics  and  give  the 
dO’Se  of  each  for  a child  two  years 
old. 

9.  Name  four,  antiseptics  and  tell  in 
Avhat  strength  each  should  he  used 
for  surgical  purposes. 

10.  For  AA'hat  purpose  is  ether  used? 

Nurses,  Physiology.  Dr.  A.  M.  Brails- 
ford.  Exam.  Nov.  1919. 

1.  What  is  the  function  of  the  blood? 

2.  What  influences  the  secretion  of 
urine  ? 

3.  Why  are  some  iieAv  born  babies 
blue? 

4.  What  are  the  funtion  of  the  skin? 

5.  Describe  the  digestion  of  starch. 

Hygiene. 

1.  Describe  proper  clothing  and  care 
of  nurse’s  person  in  and  out  of 
room  during  care  of  infectious  di- 
sease. 

2.  Prepare  a room  for  a child  Avith 
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scarlet  fever,  and  give  daily  man- 
agement of  child. 

15.  Describe  bath  and  clothing  for 
new  born  baby  and  arrangement 
for  sleeiiing. 

4.  Acting  as  a visiting  charity  nurse, 


give  instnictions  to  a tnberculosis 
])atient  and  family  1o  prevent  the 
spread  of  the  disease. 

5.  Desci'ibe  a nurse’s  duties  to  pre- 
vent a typhoid  ])atient  infecting 
others  and  hei'self. 


A IMANUAL  OF  OBSTETKICS 
A manual  of  Obstetrics,  by  John  Cooke 
Hirst,  M.  D.,  Associate  in  Gynecology,  Uni- 
versity of  Pennsylvania;  Obstetrical!  and 
Gynecologist  to  the  Philadelphia  General 
Hospital.  12mo  of  516  pages  with  216 
illustrations  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1919.  Cloth  $3.00 
net. 

Dr.  Hirst  has  brought  this  manual  up 
to  date,  and  it  will  prove  of  interest  not 
only  to  the  students,  but  to  the  general 
practitioners.  The  illustrations  are  good; 
very  much  better  than  are  to  be  found  in 
most  annuals. 


MANUAL,  OF  OBSTETKICS 
Edward  P.  Davis,  A.  M.,  M.  D.,  F.  A.  C.  S. 
Professor  of  Obstetrics  in  the  Jefferson 
Medical  College  Philadelphia. 

Second  Edition,  Revised 
Philadelphia  and  London 
W.  B.  Saunders  Company 
1919 

This  is  the  second  edition  of  this  man- 
ual, the  first  one  being  issued  in  1914.  It 
contains  478  pages  and  should  prove  a 
very  servicable,  ready  reference  volume 
for  students  and  physicians. 


THE  SURGICAL  CLINICS  OF  CHICAGO 
Volume  III  Number  5 (October  1919) 
The  Surgical  Clinics  of  Chicago,  Volume 
HI  Number  5 (October  1919).  Octavo 
of  25  8 pages  91  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  Com- 
pany, 1919.  Published  Bi-Monthly:  Price, 


per  year:  Paper  ''$10.00.  Cloth  $14.00. 

Among  the  excellent  articles  in  this 
number  are  the  following: 

Clinic  of  Dr.  Arthur  Dean  Bcavan,  Presby- 
terian Hospital. 

Abdominal  Tumors — Three  Casec  with 


Unusual  Features  1083 

Abscess  of  the  Pancreas 1099 

A case  of  Ulcertating  Carcinoma  of  the 
Breast  1103 


Clinic  of  Dr.  Kellogg  Speed,  Cook  County 
Hospital 

Duodenal  Ulcer:  Problems  in  Surgical 
Management  1117 

Clinic  of  Major  Herbert  A.  I'otts,  U.  S.  A. 
General  Hospital  No.  28,  Fort  Sheridan, 
Illinois 

Non-union  or  Fibrous  Union  of  Fracture 

of  Jaw 1157 

Malunion  After  Fracture  of  Jaw.  . .1161 
Correction  of  Deformity  Following  Loss 
of  Upper  Lip  and  Anterior  Portion  of 

Upper  Jaw 1163 

Plastic  Operation  Restorating  the  Low- 
er Eyelids,  Making  the  Insertion  of 

an  Artificial  Eye  Possible 1165 

Apparatus  for  Making  Tracings  of  x-Ray 
Plate  1169 

t'linic  of  Major  Albert  H.  Montgomery, 
U.  S.  A.  General  Hospital  No.  28  Fort 
.Sheridan,  Illinois 

Gunshot  Fractures  of  the  Innominate 
Bone  1171 
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Clinic  of  Dc.  Robert  H.  Herbert,  Presby- 
terian Hospital 

Carcinoma  of  the  Prostrate 1257 

Nephrolithiasis  1265 

Nyperthrophy  of  the  Prostrate  Gland 
in  a Case  of  Probable  Hodgkin’s  Di- 
sease   1271 

Clinic  of  Dr.  Edward  Lyman  (\>rnell, 
( bicago  Lying-In  Hospital 

Demontsration  of  Obstetrical  Cases  with 
Discussioin  of  Points  in  Technic.  .1297 

Clinic  of  Dr.  Benjamin  P.  Davis,  Presby- 
teidan  Hospital 

. .Fracture  of  the  Os  Calcis  1307 

MLS(  ELL.\XEOFS  XOSTRUME 
(Fourth  Edition) 

Pi-epared  and  Issued  By  The 
Propaganda  Department 
Of  The  Journal  of  the  American  Medical 
. . Association  53.5  North  Dearborn  St., 
('hicago. 

A more  careful  study  of  the  Nostrum 


evil  by  Physicians  is  highly  desirable  and 
the  book  under  review  will  prove  author- 
atative,  and  of  great  interest. 

THE  PHVSK  IANS  VISITING  LIST 
(Lindsay  & Blakiston’s)  For  1020 
Pbiladelj)hia 

P.  B.  Blakiston’s  Son  & Co.,  1012  AValnut 
Street 

The  physician’s  Visiting  List  now  in- 
cludes an  entirely  new  dose  list  prepared 
in  accordance  with  the  new  United  States 
Pharmacopoeia.  This  will  prove  an  ex- 
ceedingly useful  feature,  as  there  were 
many  changes,  improvements  in  standards, 
new  drugs  and  other  material  inserted. 
This  list  gives  the  dose  in  both  the  apo- 
thecary and  metric  system  and  the  solubil- 
ity and  important  incompatibilities  when 
called  for.  Several  other  new  tables  have 
been  inserted,  such  as  Isolation  Periods 
in  Infectious  Diseases,  Table  of  Matality, 
etc. 

Price  $1.50. 


THE  COMPLEXITY  AND  COST  OF 
MODERN  DIAGNOSIS 


It  has  frequently  lieeii  stated  that 
seieiititic  medical  diagnosis  and  treat- 
ment are  a privilege  accorded  only  to 
the  very  poor  and  the  very  rich.  The 
recent  establishment  of  diagnostic  clin- 
ics and  diagnostic  institutes  indicates 
that  the  pi'inciple  of  group  practice  is 
lieing  i-ecognized  to  a gi'eater  extent 
than  has  heretofore  been  the  case.  The 
genei’al  hospitals  have  foi'  many  years 
been  diagnostic  institutes  for  group 
jiractice,  a fact  which  is  sometimes  not 
need  to  do  so  can  have  their  ailments 
remembered  by  those  who  ])roclaim 
that  group  ])ractice  re]n'csents  a new 
principle.  The  diagnostic  institute  of 


the  jfre.sent  day  is,  however,  not  a hos- 
pital hnt  an  ambulatory  clinic,  the  idea 
being  that  many  patients  who  do  not 
care  to  go  to  hospitals  and  who  do  not 
need  to  do  so  can  have  their  ailments 
studied  at  such  an  institution.  A per- 
sual  of  the  charges  for  service  made 
by  some  of  these  institutions  indicates 
that  while  they  have  doubtless  solved 
the  problem  of  medical  cooperation 
they  have  not  completely  solved  the 
financial  problem  of  the  xiatient.  The 
fee  for  a general  examination  is  a mod- 
est one  well  within  the  reach  of  the 
avei'age  citizen  who  falls  into  neither 
the  i)auper  class  nor  the  gi-ou))  of  the 
wealthy.  IMoi-e  complicated  examina- 
tions, such  as  are  necessary  in  ]iatients 
with  obscure  diseases,  cost  a sum  which 


Carolina  Medical  Associoation 


in  many  instances  -would  be  (|uite  be- 
yond tlie  means  of  the  avei'afje  waf^e- 
earner.  Tlie  qnestion  of  obtainino-  of- 
ficient  medical  diag-nosis  and  ti-eat- 
ment  for  cases  of  obseni-e  disease  a- 
mon<i‘  those  -who  can  pay  only  a modest 
fee  is  one  of  the  live  (piestions  of  the 
day.  It  is  doubtful  whether  it  can  be 
met  by  diagnostic  clinics  unless  they 
are  heavily  subsidized  organizations 
along  the  lines  of  the  existing  dispen- 
saries, but  differing  from  them  in  the 
fact  that  a small  fee  is  charged.  At- 
tempts have  been  made  to  meet  the  sit- 
uation in  this  way,  but  as  yet  there  has 
been  no  widespread  effort  to  care  for 
the  man  of  modei"ite  means.  As  in- 
dividuals of  this  group  furnish  the 
great  bulk  of  patients,  some  inaehin- 
eiw  must  be  devised  which  Avill  enable 
them  to  receive  inexpensive  but  ade- 
quate cai'e  when  they  develop  obscure 
di.seases. — Jour.  A.  ]\I.  A.,  Xov.  22. 1919. 


THE  POPULATION  OF  THE  WORLD 
AND  THE  RATE  OF  ITS 
INCREASE 


Every  so  often,  sociologists  and  sta- 
tisticians begin  to  “view  with  alarm’’ 
the  rapid  increase  in  the  woi-ld’s  ])op- 
ulation  and  to  predict  world  catastro- 
phe as  an  inevitable  result.  Recently 
the  statistician  for  the  commonwealth 
of  Australia,  Cl.  II.  Knibbs,  in  a mon- 
ograph on  population,  * stated  some 
significant  facts  and  estimates  in  re- 
gard to  the  pi'csent  and  the  future 
population  of  the  earth.  Knibbs  puts 
the  population  of  the  earth  for  the 
year  1914  at  1,649,000,000,  or  about 
thiidy-niue  million  in  excess  of  the  es- 
timate of  Jaraschek,  the  French  sta- 
tistician, foi'  1910.  The  annual  i-ate  of 
increase  in  the  world’s  population  for 
the  five-years  period  1906  to  1911 
Knibbs  estimates  at  0.01159,  or  1.159 
per  cent,  of  the  population.  Should 
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such  a rate  of  increase  be  continued, 
it  must  i-esult  in  a severe  sli-ain  (m 
the  resources  of  X’ature.  Knibbs  asks 
whether  medical  men  in  future  will 
take  a stand  in  favoi-  of  so  colossal 
a j)opulation  that  the  masses  will 
scarcely  be  lU'ovitled  witk  sthe  bare 
necessaries  of  life,  oi-  will  they  favoi“ 
bii-th  cointi’ol  and  a limitation  of  births 
in  such  a mannei-  that  the  population 
of  the  eaitli  shall  never  be  greater 
than  can  be  ade(iuately  provided  for 
on  a high  ])lane  of  physical,  mental 
and  moi-al  existence? — Jour.  A.  ^I.  A., 
Xov.  22,  1919. 

1.  Knibbs,  (I,  II. : Census  of  the 
Commonwealth  of  Australia  Appendix 
A,  The  INIathematical  Theory  of  Popu- 
lation, of  Its  Chai-acter  aaid  Fluctua- 
tions, and  of  the  Factor  Which  Intlu- 
ence  Them,  IMelbourne,  Commonwealth 
Bureau  of  Cemsus  and  Statistics,  1917. 


VACANCIES  IN  ARMY  AND  NAVY 
MEDICAL  CORPS 


As  stated  elsewhere,  there  are  710 
vacancies  in  the  i-egular  medical  corps 
of  the  army  ami  429  vacancies  in  the 
regular  medical  cor])s  of  the  navy  for 
young  physicians  who  wish  to  uaider- 
take  this  work.  Under  the  present 
law,  reserve  officers  on  active  duty 
may  be  continued  on  such  duty  with 
their  consent  until  July  1,  1920.  The 
departments  ai-e  also  pei-mitted  to  as- 
sign officei'S  for  tempoi-ary  service  un- 
til that  time.  For  this  reason  the 
large  vacancy  list  does  not  indicate 
any  distress  on  the  ])ai't  of  the  service 
or  immediate  need  of  men  to  fill  these 
))ositions.  However,  with  the  passing 
of  the  emergency  covered  by  the  law, 
both  serviecs  will  ]’e((uire  young  men 
to  fill  these  positions.  The  reason  for 
these  resignations  is  of  course  under- 
stood. It  is  not  dissatisfaction  with 
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the  soi'viee  but  tlie  fact  that  the  in- 
creasing cost  of  living  makes  the  ])res- 
ent  pay  absolutely  inackupiate.  For- 
tunately, there  are  now  in  Congress 
bills  for  increased  pay  to  officers  of 
the  military  service  which  will  permit 
the  corps  to  offer  more  attractive  op- 
portunities to  interested  young  men, 
and  it  is  likely  that  as  soon  as  these 
bills  pass — Avhich  they  undoubtly  will 
— numerous  young  men  will  wish  to 
avail  themselves  of  the  opportunities 
offered  by  these  permanent  positions. 
Those  interested  should  communicate 
at  once  with  the  Surgeon-Cleneral  of 
the  Army  or  Navy,  with  a view  to 
having  on  hand  complete  information 
so  as  tO'  carry  through  the  application, 
examination  and  appointment  with  the 
least  possible  delay. — Jour.  A.  M.  A., 
Nov.  22,  1919. 


THE  INFLUENZA  PHOBIA 


The  influenza  phobia  has  evidenfly 
not  been  limited  entirely  to  this  coun- 
try; the  following  is  from  a recent  is- 
sue of  the  ^Medical  Press  and  Cii’cular, 
London : 

“IMostly  during  the  past  two  months 
the  poblic  have  bee.n  deluged  by  would- 
be  prophets  predicting  that  the  com- 
ing winter  will  hei-ald  anothei-  visita- 
tion of  influenza.  It  is  needless  to  say 
that  these  prognostications  have  been 
limited  to  the  lay  journals.  The  proph- 
etic attempt  would  suggest  that  the 
idea  is  to  angle  for  an  hour  of  a “I 
told  you  so”  type.  Or  it  may  be  that 
the  subject  fills  a gap  when  “copy” 
is  shorf.  The  I'epeated  reifei'afion  of 
uui'sei'y  rhyme  pi'ecautious  against 
chills,  expo.sure  to  cold  and  changes  in 
the  weather  must  now  be  boring  the 
])ublic,  should  they  happen  not  to  be 


alai'iued  thereby.  The  inexpediency 
of  all  these  waiaungs  and  suggestions 
of  woes  is  that  no  one  knows  whether 
another  infliienza  epidemic  will  or  will 
iiiot  become  an  accomplisher  fact.  Wlpy 
ihen,  should  prophets  anticipate  an 
evil  which,  as  far  as  our  knowledge 
goes,  ma.y  not  materialize?  Why  should 
the  public  be  kept  on  tenter-hooks  bj- 
continuall.y  reminding  them  of  some- 
thing which  may  never  happen?  We 
learnt  last  week  from  the  Times  that 
thei-e  had  been  under  treatment  some 
cases  of  influenza-pneumonia,  and 
naively  the  remark  was  added  that 
“So  far,  happily,  there  were  not  many 
in  number,”  And  so  the  ball  is  kept 
rolling  to  the  injury  of  the  public — 
of  those,  that  is  who  fail  to  recognize 
that  the  surest  way  to  precipitate  an 
evil  is  to  become  obsessed  in  the  antici- 
l>ation  of  it.” 

There  is  elemental  truth  in  the  last 
sentence.  From  the  physician’s  point 
of  view,  the  influenza  phobia  leads  to 
the  danger  that  he  may  call  any  respir- 
atory complaint  seen  in  the  course  of 
his  'work  “influenza.”  Many  health 
authoi’ities,  reviewing  the  history  of 
])revious  epidemics,  would  say  that  the 
three  or  four  years  following  such  ep- 
idemics were  marked  by  recurrences  of 
a minor  character,  yet  there  do  not 
seem  to  be  any  reliable  statistics  to 
show  that  thei'e  had  actually  been  such 
recurrences  in  epidemic  form ; there 
ajipears  to  have  been  mere  pneumonia 
in  the  years  immediately  following  the 
o])idemic.  And  that  is  all.  To  be  fore- 
Avarned  is  to  be  forearmed  and  to  be 
])re})ared  isto  be  safe  but  to  be  hyste- 
rical and  look  for  trouble  is  to  invite 
catasrophic. — Jour.  A.  1\I.  A.,  No^^  22, 
1919. 

The  folloAving  arc  abstracts  of  article 
in  the  issue  of  The  Journal,  Nov.  22, 
1919. 
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SKIN  AND  DIAGNOSIS 


The  value  of  the  skin  in  the  diaf>no- 
sis  of  many  constitutional  conditions 
is  pointed  out  by  M.  F.  Enonian,  St. 
Louis  (Jour.  A.  IM.  A,  Nov.  22,  1919). 
Skin  diseases  are  usually  treated  out- 
side of  hospitals  and  their  sio-nifieance 
is,  therefore,  not  so  much  appreciated. 
No  one  can  properly  study  skin  disease 
or  understand  their  pathology  thor- 
oughly, uidess  he  can  appreciate  all 
conditions  relative  to  the  case,  this 
can  only  be  insured  in  a well  reg- 
ulated and  well  ecpiiped  hospital 
Avith  the  coopei'ation  of  a trained  in- 
ternist. There  are  certain  inherent 
conditions,  congenital  or  in  herited, 
Avhich  throAV  a flood  oav  light  oil  the 
patient’s  condition.  For  example,  the 
exudative  diathesis,  the  first  symptoms 
of  AA’hich  is  eczema,  appear  eaily  in 
life  and  marks  the  infant  a clinical  en- 
tity. It  is  seen  on  the  cheeks  or  body, 
to  be  folloAved  all  through  life  by  ad- 
enoids, asthma,  bronchial  conditions 
and  enlarged  glands.  Sensitization  in 
infancy  may  be  at  the  bottom  of  this 
condition.  Improper  feeding  may  shoAV 
itself  on  the  skin  by  a dry,  scaly  con- 
dition Avhich  may  induce  traumatic  ec- 
zema. Heaping  up  of  cells  on  the  fol- 
licles about  the  extremities  may  point 
in  early  life  to  hypothyroidism.  Pres- 
enility may  be  graphically  shoAvn  in 
the  disease  knoAvn  as  xeroderma  pig- 
mentasum  and  indicates  the  premature- 
ly senile  skin.  Age  is  indicated  on  the 
skin,  as  Avell  as  by  the  arteries,  and  it 
is  curious  to  note  hoAv  these  senile 
changes  occur  in  certain  families.  The 
skin  on  the  back  of  the  hand  is  ahvays 
a true  gage  of  the  Avear  and  tear  of 
the  body.  The  earliest  signs  of  ap- 
proaching puberty  are  shoAvir  on  the 
face  by  the  comedo  on  the  cheeks  or 
no.se  or  increased  oiliness  of  the  skin 
in  the  region,  but  Ave  are  often  taught 
to  look  at  diet  here  as  the  cause,  as 


Avell  as  in  acme  vulgaris  The  intra- 
follicular  lloi-a  of  the  skin  is  aAvakened 
to  iieAV  life  by  some  chemical  change 
in  the  body.  Among  the  blood-borne 
conditions  re  fleeted  by  the  skin,  Eng- 
man  refei’s  particularly  to  hypothyro- 
idism, Avhieh  he  has  had  abundant  o])- 
portunity  to  observe  and  of  Avhich  the 
cutaneious  .symptoms  are  enumerated 
at  length,  such  as  i)resenile  changes, 
erythema,  myxedematous  ])ads,  loss  of 
hail’,  sebori’heic  dermatitis,  pigment- 
ary anomalies,  etc.  The  erythema 
grou])  is  ahvays  deserving  of  study  and 
thorough  e.lincal  irn'estigation.  The 
eruption  is  ahvays  produced  by  some 
thing  brought  to  the  skin  by  the  blood 
stream.  Lx;pus  erythematosus  is  fre- 
(piently  one  of  the  types  of  the  ery- 
thema group  and  may  be  accompanied 
by  tuberculosis.  Raynaud’s  disease  is 
one  of  those  conditions  due  often  to  a 
germ,  instead  of  to  A'asoniotor  distur- 
bances, as  usually  stated.  The  painted 
surface  of  the  feet  and  ])alms  of  the 
hands  are  often  aids  in  diagnosis  of 
hypothyroidism,  arteriosclerosis,  dia- 
betes, etc.  The  .skin  lesions  only  re- 
flect, at  points  of  irritation  and  fre- 
quent motion,  the  condition  of  the 
blood  AA'hich  contains  cholesterol  in 
excess — fatty  acid  esters  Avhich  irritate 
and  infiltrate  the  sells. 


BLINDED  SOLDIERS 


Observations  on  115  blinded  soldiers 
in  U.  S.  (reneral  Hospital  No.  7 are  re- 
ported by  C.  C.  \Yholly,  Pittsburg 
(Journal  A.  M.  A,  Nov.  22,  1919). 
The  majority  Avere  blinded  by  high  ex- 
plosiA-es  or  gunshot  Avounds,  but  there 
Avere  four  cases  of  retinitis  pigmentosa, 
two  of  glaucoma,  and  others  due  to  va- 
rious degeneratiA'e  conditions  and  oph- 
thalmis  disorder,  infections,  etc.  The 
aA'erage  age  of  the  men  Avas  25,  the 
oldest  being  36,  the  youngest  17.  They 
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woi-e  for  the  most  pai-t  sturdy  individ- 
uals. Tlie  majoi'ity  of  them  had  "rowu 
u]i  on  farms.  Oidy  thi-ee  had  had  col- 
lege traiuin<>',  and  one  could  not  read 
or  write.  The  others  averaged  about 
the  seventh  grade  i>i  school.  Thei-e 
wei'e  foidy-tAvo  concussion  cases,  and 
in  a feAv  cases  this  Avas  apparently  the 
othei'  senses  Avere  also  effected  iu  Auiry- 
ing  degree  in  all  traumatic  cases,  and 
other  senes  Avei’e  also  effected  in  vary- 
ing numbers  of  the  |)atients.  (_)])eration 
Avas  performed  in  tAventy-fiAm  of  the 
forty-tAvo  cases  of  concussion  Avithin 
thirty-six  hours  after  the  injury,  and 
in  some  instances  the  o])erative  ele- 
ment pi-ohmged  nnconsciousness  and 
exaggerated  the  sid)sequent  mental 
conditions.  Several  of  these  ai'o  T'eport- 
ed.  In  thii'ty-se\'en  of  these  cases  neu- 
rasthenic symptoms  appeai'cd  in  addi- 
tion to  those  directly  attributable  to 
the  shock.  In  some  of  these  the  tenn 
hysteroneurasthenia  Avas  used  to  char- 
acterize the  emotional  element  figuring 
in  the  syndrome.  The  men  Avere  ovei'- 
fearful  duidng  examinations  and  often 
distnistful  and  quei-ulous  Psychas- 
thenia  Avas  discarded  as  a distinct  en- 
tity. One  of  the  CAudences  of  the  psy- 
chic condition  observed  Avas  the  ability 
of  the  man  to  apply  himself  to  the 
study  of  harille,  Avhich  is  more  a tax 
on  attention  than  tyiieAvi'iting  and  in 
some  cases  it  .seems  to  cause  iri-itation 
and  diestress.  On  the  Avhole  the  I'eac- 
tion  toAvard  this  study  shoAvs  in  fair 
measure  the  degree  iu  Avhich  they  Avei’e 
able  to  exercise  their  mental  faculties, 
and  Avas  of  diagnostic  aid  in  estimating 
the  extent  of  nervous  shock.  A small 
nund)er  of  sturdy  patients  found  no 
difticulty  in  sustaining  the  attention 
)-e(jiiired.  Sym])toms  of  hysteria  maj- 
or Avere  rare.  In  only  tAvo  or  three  in- 
stances did  the  soldier  at  once  i-ecog- 
nize  his  blindness,  and  some  did  not 
fully  do  so  before  they  reached  the 
base  hosj)ital.  The  comstant  bandaging 


and  lack  of  j)ain  in  most  cases  aided 
to  pi'CA'cnt  this  realization.  There  seem- 
ed to  be  a general  blunting  of  the 
sensorium,  and  the  mechanism  of  hys- 
teria nmjor  Avas  not  liable  to  come  into 
l)lay.  There  Avas  surprisingly  little  de- 
pression ex])erienced  by  the  men,  and 
Avhen  they  finally  leaimed  that  their 
sight  Avas  permaneintly  gone  they  had 
already  become  someAvhat  adapted  to 
these  conditions.  There  Avere  a fcAV, 
lioAveA-er,  to  Avhom  the  readjustment 
seemed  especially  difficult.  A curious 
thing  Avas  that  the  majority  of  the  men 
sooner  oi‘  later,  discounted  entii-ely  the 
loss  of  their  eyes,  and  the  other  sense 
became  more  acute,  so  that  they  could 
recognize  changes  in  their  surround- 
ings. The  relief  afforded  by  the  as- 
surance of  future  support  remoA’ed  the 
great  anxiety  Avhich  usually  goes  Avith 
such  a affliction.  Some  Avere  unhap- 
]\v  after  discharge  from  the  hos])ital. 


FETAL  DEATH 


•I.  (t.  INIcQuarrie,  Sa.n  Francisco 
(dournal  A.  .M.  A.,  Nov.  22,  1919),  re- 
])orts  a study  of  119  fetal  deaths  iu  a 
series  of  2,215  deliveries  in  the  Univer- 
sity 'of  California  IIos]>ital,  and  502  in 
their  homes  Reckoning  from  the  pe- 
riod of  ])ossihility  of  viability  (the 
thii'teenth  Aveek)  there  Avere  ninety- 
seven  fatal  deaths.  Within  the  re- 
striction giA'cn,  the  fetal  mortality  Avas 
3.(i  ])ercent.  As  there  Avei'e  tAvo  deliA'- 
eries  of  tAvins,  there  Avere  oidy  117 
mothers  in  the  series  Avho  lost  their 
babies.  A table  is  giveai  classifying 
the  causes.  There  Avere  fifteen  cases 
in  Avhich  syi)hilis  is  giA’cn,  all  the  moth- 
ei's  liaA’iiig  been  under  s])ecific  treat- 
ment dui'ing  pregnancy.  These  cases 
Avere  diagnosed  by  a strongly  |)ositive 
Wassennann  in  the  mother,  sy])hilitic 
changes  in  the  ])lacenta  oi’  definite 
syphilitic  lesions  in  the  infant.  There 
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wei’o  soventeen  doallis  fi-oiii  unknown 
cause,  in  ten  of  wliicli  tliere  was  a inae- 
('rated  fetus.  Even  classin«'  these  mac- 
erated eases  as  sypliilitic  there  are  still 
seven  in  which  no  cause  could  he  given. 
Biidh  ti'anma  caused  thirty-six  deaths, 
seine  of  them  ])rohahly  representing 
inexperenee,  hut  the  majority  were  nn- 
avoidahle.  There  were  nine  eases  due 
to  prolapsed  cord,  one  was  not  discov- 
ered until  two  jiains  before  delivery. 
One  pulsating  cord  might  have  been  re- 
placed and  intei'ference  was  not  at- 
tempted in  another  because  of  a previ- 
ous complete  i-ectovaginal  laceration, 
through  which  liquid  feces  consta.ntly 
poured  into  the  vagina.  The  breech 
cases  were  carefully  reviewed,  without 
seeing  possibility  of  better  result,  ex- 
cept in  one  that  was  sjxmtaneously  de- 
livered at  home  before  the  physician 
arrived.  Combining  the  forceps  and 
prolonged  labor  eases,  contracted  pel- 
vis was  found  in  seven.  The  patient 
of  this  type  is  either  brought  into  the 
hospital  in  advance  labor  or  else  in  the 
test  of  labor  it  gets  beyond  the  point 
Avhere  ideal  treatment  js  possible. 
Four  of  these  might  have  been  saved 
One  mother  had  been  given  two  doses 
of  pituitary  exti'act  before  df'livery 
with  high  forceps.  There  was  no  i-e- 
cord  of  jirevious  pelvic  measurement. 
Another  patient  had  been  allowed  to 
continue  six  days  in  labor  before  in- 
terserence.  Another  might  have  been 
saved  by  eesai-ean  section,  and  in  an- 
other case  three  doses  of  pituitary  ex- 
tract had  been  given  before  Ioav  for- 
ceps delivei-y.  In  another  twilight 
sleep  was  attempted  in  a woman  Avith 
simple  fat  pelvis,  laboi-  was  greatly 
prolonged  and  was  finally  terminated 
by  pid)iotomy,  high  foi'ceps,  wide 
episiotomy  and  craniotomy.  In  three 
othei'  eases  indecision  and  delay  coo])- 
erated  to  cause  death.  There  were 
nine  cases  of  toxemia.  There  are  al- 
Avays  patients  entering  hospitals.  Avho 


fifil 

have  had  no  prenatal  care,  and  more- 
over 'eclampsia  osten  occur  A\dthout 
Avariung.  Fetal  abnoianalities  caused 
eight  deaths,  all  being  stillboi-n  except 
one,  a hydrocei)halic  child  Avhich 
breathed  abortively.  There  Avci-e  only 
five  cases  of  ])rematurity,  no  othei' 
cause  being  found.  Tavo  cases  of  pla- 
centa jn-aevia  are  re])orted,  and  among 
the  A'arious  other  causes  of  one  or  tAvo 
deaths  one  Avas  from  ]U'evious  separa- 
tion of  the  jdacenta.  A ease  of  abdom- 
inal ]U'egnancy  Avas  diagnosed  some 
Aveeks  before  operation,  but  because  of 
the  difficulty  Avith  so  large  a fetus  of 
controlling  hemorrhage  it  Avas  alloAved 
to  go  over  term,  as  it  could  not  be  saA'- 
ed  anyhoAV.  The  mother  made  a good 
recovery.  Particulars  of  other  deaths 
are  shoAvn  in  tables,  together  Avith 
other  items  of  imerest  such  as 

the  relation  of  the  mother’s  age,  great- 
er freciuency  of  death  in  primiparas, 
etc.  The  high  percentage  of  breech 
])resentations  is  noticed  (24.8  per 
cent.).  The  majority  of  the  macerated 
fetuses  prese.nted  the  breech.  All  the 
unusual  ju'e.sentatious  are  given  in  the 
tables. 


AMERICAN  DIGITALIS 


Before  the  Avar  mo.st  of  the  digitalis 
used  here  came  from  (lermany  and 
Austria,  a little  from  England.  J.  H. 
Pratt  and  Ilyman  (Morrison,  Boston 
(Journal  A.  i\I.  A.,  Xcv.  22,  1919),  give 
their  results  Avith  the  use  of  American 
digitalis,  and  revicAv  the  previous  lit- 
erature of  its  experimental  use.  Plight 
samples  Avere  te.sted,  received  from 
Oi'geon,  Washington,  AViscoiiisin  and 
Ohio.  The  one  hour  fi'og  method  re- 
commended by  the  Pharmaco])eia  Avas 
used.  Six  of  these  eight  fulfilled  the 
recpiirements  of  the  Pharmaco])cia. 
Later  they  made  assays  of  digitalis 
tinctures  from  the  drug  groAvn  in  va- 
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rious  parts  of  the  country,  from  ■wild 
plants  and  from  those  commercially 
raised.  Details  are  given  of  the  re- 
sults obtained  by  themselves  and  oth- 
ei's,  and  the  comparisons  with  foreign 
digitalis,  together  Avitli  data  as  regards 
climate,  soil,  etc.  They  have  come  to 
the  following  conclusion;  “The  be.st 
American  digitalis,  both  wild  and  cul- 
tivated, is  equal  in  activity  to  the  best 
hlnropean  digitalis.  Specimens  of  high 
])otency  have  been  obtained  from  Vir- 
ginia, Xesbraska,  Wisconsin,  IMinne- 
sota,  Oi-egon  and  Washington.  The 
majority  of  samples  of  American  dig- 
italis examined  were  of  low  potency. 
Xo  less  than  seventeen  out  of  twenty- 
five  samples  of  American  digitalis  were 
below  the  standard  of  strength  estab- 
lished by  the  Pharmocopeia.  The 
average  strength  of  the  American  dig- 
italis however,  Avas  greater  than  that 
of  the  imported  digitialis  Ave  haA'e  ex- 
amined. All  digitalis  should  be  tested 
biologically  before  it  is  gathered  in 
large  quantities  for  therapeutic  use.” 


UROLOGIC  SYMPTOMS  IN  NER- 
VOUS DISEASES 


A joint  paper  on  the  nrologic  find- 
ings based  on  the  study  of  500  cases  of 
nei’A'ons  and  mental  disease,  by  J.  R. 
C’anlk,  fl.  Cf.  Greditzer,  and  F.  ^1.  Bar- 
nes, St.  lionis,  is  published  in  the  Jour- 
nal A.  :\r.  A , Xov.  22,  1919.  They  say 
that  Avhile  the  neurologic  complications 
ai-e  constantly  present  and  important 
they  find  no  mention  of  them  in  the 
recent  nrologic  textbooks.  Of  the  sig- 
nificant observations,  the  most  import- 
ant of  Avhich  are  loss  of  sexual  poAver, 
relaxation  of  the  A’ertical  sphincter, 
and  the  IJadder  picture  as  revealed 
by  the  cystoscope,  the  last  named  is 
the  most  i-elial)le.  C’y.stoscopic  findings 
in  central  nervous  disease,  especially 
those  affecting  the  loAver  segments  of 


the  spinal  cord,  are  so  constant  and 
characteristic  as  to  proAm  their  diag- 
nostic importance.  This  is  shoAA'n  by 
the  large  percentage  of  cases  in  AA’hich 
they  appear  in  the  beginning,  and  in 
the  many  SAirgical  diseses  Avith  bladder 
distux'bances  complicated  by,  or  associ- 
ated Avith,  tabes.  Most  cf  the  previous 
reports  by  urologists  of  such  findings 
liaA^e  emphasized  the  importance  of 
trabeculation  as  being  pathognomonic, 
Avithout  regard  to  the  internal  sphinc- 
ter, AA'hile  the  author  hold  that  the  in- 
teimal  orfic  is  equally  decish'e  in  diag- 
no.sis.  With  the  cystoscope  in  the  nor- 
mal position,  there  is  a feeling  of  re- 
laxation. The  posterior  ureathra  is 
usually  more  tolerant,  and  in  definite 
tabetics,  as  is  Avell  knoAA-n,  often  anes- 
thetic. The  first  type  of  pronounced 
relaxation,  Avith  the  guttering  of  the 
ureathra  and  A'isibility  of  the  veru- 
montanum,  is  the  characteristic  and 
significant  finding  in  cases  cf  definite 
neiwe  lesions.  The  other  type  are  less 
positiA'e  and  seem  to  occur  quite  fre- 
quently, and  it  may  be  they  are  due  to 
a general  let-doAAUi  in  physical  tone. 
The  condition  of  the  trigon  is  men- 
tioned. Laterally,  the  trigon  at  its  tips 
fans  oxit  intO’  trabeculae,  Avhich  spread 
out  OA'er  the  lateral  Avail  of  the  blad- 
dei',  aud  Avith  this  relaxation  of  the 
internal  orifice  of  the  bladder,  there 
is  usually  bladder  trabeculation.  In 
the  series  of  500  cases  olxseiwed  by 
the  >axithors  one  hxuidred  and  eighty- 
eight  cases  Avere  studied  Avith  Dr. 
Francis  Barnes,  i)sychiatrist  of  the  St. 
Louis  Sanitarium,  one  of  the  joint  au- 
thors.  The  examinations  Avere  made 
Avith  care,  Avithout  prejudice,  aud, 
therefore,  the  other  tAvo  authors  Avere 
not  aAvare  of  the  nature  of  the  men- 
tal disease.  There  Avere  80  cases  of 
jiaresis,  2 cases  of  tabes  Avith  psychoses, 
9 of  cerel)i'os])inal  syjJiilis,  13  of  nou- 
.syphililic  organic  brain  disease,  11  of 
alcoholic  insanity,  11  iusame  epileptics, 
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44  cases  of  dementia  praecox,  6 of  de- 
fective states  with  psychoses,  and  12 
of  niaiue  depressive  insanity..  Fifty 
per  cent,  of  the  paretics  showed  posi- 
tive cystoscopic  pictures,  as  did  also  38 
per  cent,  of  the  exaggerated  knee 
jerks,  and  also  74  per  cent,  with  ab- 
sent or  diminished  knee  jerks.  It  should 
be  stated  that  it  is  claimed  that  99 
j)er  cent  of  paretics  have  demonstrable 
spinal  cord  lesions,  but  they  may  not 
be  sufficient  to  i^roduce  general  symp- 
toms, thoiigh  still  showing  bladder 
symptoms  as  described.  Cases  of  tabes 
with  paresis  were  100  per  cent,  urolog- 
ieally  positive,  and  so  were  the  other 
conditions  indicating  organic  brain 
disease.  In  hemiplegia  the  picture  was 
alwaj’s  positive.  In  alcoholism  only 
one  case  of  Korsakoff  syndrome  show- 
ed positive  bladder  picture.  The  re- 
maining 312  cases  were  studied  in  the 
Washington  University  Medical  School 
Clinic,  at  Barnes  Hospital  and  in  pri- 
vate practice.  They  comprise  the 
routine  types  of  organic  and  function- 
al nerve  disorder.  Forty  per  cent, 
gave  irerious  history  of  syhhilis  or 
positive  Wassermanns,  and  75  per 
cent,  with  cord  lesions  gave  positive 
spinal  fluid  test.  Of  these,  46  per  cent 
were  definitel}'  neurologic  cases  and 
in  46  i^er  cent,  of  this  number  the  di- 
agnosis was  first  made  in  the  urologic 
clinic.  In  54  per  cent,  of  cases  diag- 
nosed by  the  urologists  was  it  confirm- 
ed by  the  neurologist  and  about  5 per 
cent,  of  unconfirmed  cases  have  since 
developed  nervous  lesions.  The  diag- 
nostic symptoms  and  findings  are  given 
in  detail  with  percentages  in  each  con- 
dition. As  regards  treatment,  the  au- 
thors say  there  is  no  type  of  urinary 
disease  that  has  in  the  past  received 
such  insufficient  treatment  as  the  blad- 
der disorders  with  central  nervous  af- 
fections. This  is  particularly  true  of 
tabetics.  The  treatment  in  these  cases 
is  directed  by  the  author  against  syp- 


hilis and  is  found  thus  most  effictive 
The  treatment  of  a bladder  lesion,  seon- 
dai'y  to  an  old  nerve  case,  must  be  un- 
derstood to  be  entirely  different  from 
that  following  traumatism,  especially 
in  the  ein2)loynient  of  systematic  cath- 
eterization. Otherwi.se  it  is  similar.  In 
the  traumatic  case  the  automatic  blad- 
der will  usually  develop,  but  in  othei's, 
local  treatment  is  essential.  The  auth- 
ors hope  that  the  profession  will  divert 
fi'om  the  previous  conceifiion  of  the 
treatment  for  these  patients,  and  ani- 
madvert to  this  form  of  theraj)y,  Avhich 
yield  such  relief. 


FRACTURES  OF  THE  SPINE 


A series  of  seventeen  cases  of  shell 
fracture  of  the  si^iiie,  with  observa- 
tion on  Kidney  and  bladder  function, 
have  been  studied  by  H.  W.  Plaggeme- 
yer,  Detroit  (Journal  A.  JM.  A.,  Nov. 
22,  1919).  The  subject  Avas  taken  up 
by  the  author  with  his  full  realization 
of  the  period  of  time  that  elajAsed  be- 
tween the  inflicting  of  the  wound  and 
his  first  clincial  view  of  the  case,  con- 
noting the  transition  from  the  lArimaiy 
shock  Avith  depression  and  retention  to 
the  later  stages,  “usually  character- 
ized as  the  stages  of:  (1)  jAaradoxical, 
or  passive  incontinence;  (2)  jieriodic 
reflex  micturiation,  or  active  incontin- 
ence, and  (^3)  paralytic  or  complete 
in  eontiiitnce,  in  Avhich  latter  i)hase 
evacuation  of  the  Airianary  bladder  is 
continuous,  rLdomatic  and  coni])lete.  ’ ’ 
It  Avas  in  the  later  stage  that  the  cases 
A\-(  re  called  to  his  attention.  The  tiuio 
afo'i  nijury  to  his  first  observation  of 
the  case  Aaticd  from  tAvo  and  a half  to 
eight  months,  Avith  a mean  average 
time  of  four  and  a half  months.  All 
had  been  catheteilzed  abroad  and  Avere 
infected.  Many  of  them  demanded 
cathetei-ization.  Under  these  eij'Cam- 
stances,  the  author  took  the  liberty 
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of  doing  simply  cystocopy.  All  cases 
gave  a history  of  complete  retenticn 
iollowiug  injury,  and  the  onset  of  in- 
continence varied  from  twenty-four 
hours  in  five  cases  to  six  months  in 
one.  This  patient  had  an  inlying  cathe- 
ter when  admitted.  Four  others  had 
ajiparently  been  catheterized  as  a 
routine.  The  mean  average  of  onset  of 
incontinence,  barring  these  five,  was 
forty-eight  hours.  The  site  of  the  lesion 
vaiied  from  the  sixth  cervical  to  tne 
cauda  equina,  the  lumber  being  the 
site  in  nine  eases,  the  dorsal  in  five,  the 
cervical  in  two,  and  the  sacral  in  one. 
Several  of  these  overlapped.  Rectal  in- 
volvement was  general  and  r.ui  a 
course  parallel  to  that  of  the  bladdei . 
Sexual  desire  and  ability  were  lack  in 
all.  None  showed  edema  while  ob- 
served. The  clinical  findings  Avere 
practically  unvarying  and  might  be 
summed  up  as  folloAvs : 1.  There  Avas 
normal  or  hypertonic  contraction  of  the 
external  sphincter.  2.  There  Avas  com- 
plete relaxation  of  the  posterior  ure- 
thra and  the  internal  sphincter  almost 
obliterated  as  such.  3.  The  trigon  in 
six  cases  appeared  definitely  atrophic, 
in  four  it  Avas  raised.  4.  The  ureteral 
orifices  Avere  Avithin  range  of  normal. 
5 Tralmculations  Avere  found  in  every 
case,  gigantic  in  size,  and,  as  a nde, 
ti-ansverse  and  coarse  on  the  floor, 
rather  eveady  distributed  laterally, 
and  most  complex  about  the  vertex. 

6.  There  Avas  no  case  of  diverticulitis 
or  of  trophic  elceration  of  the  badder. 

7.  In  nearly  all  bladders  there  Avas 
general  dasomoter  distui'bance  particu- 
larly marked  on  the  flood,  chiefly  shoAvn 
by  irregular  A^enous  congestion,  but  in 
none  of  the  cases  did  the  author  ob- 
serve hematuria.  The  level  of  the  lesion 
ap])arently  did  not  affect  either  the 
functional  actiAuty  of  the  l)ladder  or 
the  excreting  poAver  of  the  kidney.  In 


one  case  the  bladder  Avas  of  the  typical- 
ly automatic  Head  type,  and  passage 
of  urine  and  feces  Avas  a completelj' 
unconscioiAs  act.  In  no  case  did  the 
author  obseiu'e  hyperhidrosis  on  for- 
cible distention  of  the  bladder,  nor 
could  he,  in  a single  case  establish  a 
history  of  it,  though  in  every  case  ex- 
cept one  there  Avas  a previous  history 
of  zonal  hyperhidrosis.  There  Avas 
residual  urine  in  every  case.  Dietary 
control  Avas  used  and  also  phenolsu- 
phonephthalien  test.  The  patients  Avere 
studied  as  tO'  the  nitrogen  rotention, 
blood  urea,  etc.  A general  picture  Avas 
observed  of  unusually  high  urea  nitro- 
gen, Avith  nonprotein  nitrogen  and  per- 
sistent normal  creatinin  in  the  blood, 
balanced  by  a Ioav  renal  concentra- 
ting poAver  for  urea,  Avith  a Ioav  out 
put  of  creatinin  in  tAventy-four  hours 
and  Ioav  uric  acid  output;  collaterally 
a colorimetric  cure  rising,  as  a Avhole, 
Avhere  the  retention  euve  falls.  There 
seemed  to  be  no  essentially  reciprocal 
cuve  betAveen  urea  retention  and 
phenolsulphonephthalien  excretion. 
There  must  be  some  other  ground  than 
hydronephrosis  for  the  retention  phen- 
omena exhibited.  While  not  discussing 
the  early  care,  Plaggemeyer  Avonld  sug- 
gest abstention  from  catheterization 
AAdiich  means  sure  infection.  If  inter- 
vention is  needed,  there  is  no  contrain- 
diction  to  the  use  of  the  aspirating 
needle  until  incontinence  is  established. 
This  Avill  probably  not  be  necessary  if 
immediate  resort  be  had  to  the  u.se  of 
general  sedative  Avith  careful  attention 
to  stimulation  of  mass  reflexes  by  stim- 
ulating over  the  hypogastric  plexus 
and  causing  relaxation  of  the  external 
S]fifincter  by  fatigue  of  the  pudic  nerve. 
These  bladders  do  not  rupture,  and  as 
they  are  insensate,  no  discomfort  is 
expei'ienced.  The  seventeen  cases  are 
reported. 


Carolina  Medical  Associoation 


GG5 


CLAW  FOOT 


The  tei-ni  “Claw  foot,”  says  R.  A. 
Ilibhs,  New  York  (Journal  A.  M.  A., 
Nov.  22,  1919),  is  generally  aecepted 
to  mean  a foot  with  exaggerated  arch, 
prominent  metatarsals  and  hammer 
toe,  with  corns  on  the  toes  and  callosi- 
ties oil  the  sole  of  the  foot  over  the 
distal  end  of  the  metatarsals.  It  may 
be  caused  either  by  limited  dorsal  flex- 
ion, or  ail  impairment  of  the  instrin- 
sic  muscles  of  the  foot,  or  both.  If 
there  is  only  the  first  of  these  causes, 
especiaRy  in  ehildfeil,  the  complete 
deformity  may  be  prevented  by  resto- 
ration of  perfect  dorsal  flexion,  but 
when  marked  changes  have  oeeured 
a mere  complicated  problem  is  encoun- 
tered. The  condition  is  found  to  result 
from  a shoi’tening  of  the  plantar  struc- 
tures holding  the  arch  in  its  exagger- 
ated form,  and  from  hyperextension  of 
the  toes  by  the  common  extensors.  The 
two  causes  react  to  exaggerate  each 
other.  There  are  two  problems  to  be 
solved  in  these  cases : first,  the  correc- 
tion of  the  exaggerated  arch,  and 
second,  the  removal  of  the  deforming 
power  of  the  eomnioii  extensors  and 
making  effective  their  function  as  dor- 
sal flexors  of  the  foot.  Lengthening 
the  plantar  structures,  by  separating 
them  from  their  attachment  to  the  os- 
calcis,  makes  possible  the  correction  of 
the  exaggerated  arch  by  elevating  the 
foot  anterior  to  the  astragalus.  This 
requires  a division  of  the  common  ex- 
tensors and  the  insertion  of  their  pro- 
ximal ends  into  the  external  cuneiform 
bone.  In  cases  in  which  there  is  also 
a serious  limitation  of  dorsal  flexion 
at  the  ankle  .joint,  subsequent  length- 
ening of  the  Achilles  tendon  may  be 
neces.sary.  The  operation  is  described 
as  follows:  “After  the  usual  prepara- 
tion of  the  foot,  an  incision  1^4  inches 
long  is  made  internally  through  the 
skin  and  subcutaneous  tissue  over  the 


os  calcis,  and  with  a periosteal  eleva- 
tor the  plantar  structures  are  separat- 
ed from  their  attachment  to  the  bone.* 
**AVith  the  exercise  of  force,  the  front 
foot  is  elevated,  the  exaggerated  arch 
corrected,  and  the  position  of  the  me- 
tatarsals improved.  Second,  through  a 
curved  incision,  3 or  4 inches  long,  on 
the  dorsum  of  the  foot  to  the  outer 
side  of  the  median  line,  the  common 
extensor  tendons  and  the  internal  cun- 
eiform bone  are  exposed***.  The  ten- 
dons are  divided  low  down,  and  their 
proximal  ends  pulled  through  a tunnel 
in  the  external  cueiform  bone  and  hold 
there  by  a suture  of  forty-days  chromic 
catgut.  Subculaneous  tissue  is  closed 
by  a plain  catgut.”  Thet  foo 
is  then  put  in  a plaster,  the  metatarsals 
being  in  corrected  position  and  the  toes 
straight,  with  a thick  felt  pad  under 
the  sole.  The  plaster  is  worn  for  five 
weeks,  when  it  is  removed  daily  for 
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Successfully  Prescribed 
Over  One-Third  Century 

“Horlick’s” 

The  STANDARD  product,  assuring  the  most 
reliable  results  from  the  use  of  Malted  Milk 

Imitators  cannot  reproduce  our  Original  process  and  consequ- 
ently lack  the  distinctive  (luality  and  flavor  of  the  genuine 
“Horlick’s” 

For  information  concerning  medical  and  surgical 
uses,  and  for  prepaid  samples,  write — 

Horlick’s  Malted  Milk 

Racine,  Wis. 


exercises  an  dmassage.  After  seven 
weeks  the  patient  is  allowed  to  Avalk, 
though  massage  and  exercise  are  kept 
up  for  six  Aveeks  more.  The  ini])ortance 
of  not  lengthening  the  Acliilles  tendon 
at  this  time  is  obvious,  as  its  assistance 
is  a great  aid  to  correcting  the  cavus 
hut  if  necessary  it  may  be  lengthened 
after  six  months.  The  operation  has 
been  performed  in  tAventy  eases,  in 


fifteen  on  one  foot,  and  fiAm  on  both. 
A sufficient  time  has  elapsed  to  e.sti- 
mate  the  result  of  the  operation.  Defi- 
nite improAmment  has  been  shoAvn  in 
all.  There  have  been  no  com])lications 
nor  failui'C  of  the  tendons  to  hold  as 
replaced,  no  I'eappearance  of  the  toe 
deformity  oi'  any  impairment  of  their 
control.  The  article  is  illustrated. 


IProaiioafes  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

ISAAC  M.  TAYLOR,  M.  D.,  Supt.  and  Resident  Physician. 
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When  You  Buy 

X-Ray  or  Physio-Therapy  Apparatus 

Know 

C![  Victor”  responsibility  in  backing  up 
every  piece  of  apparatus  bearing  the 
“Victor”  trade  mark. 

(\  “Victor”  users  are  the  best  reference 
for  “Victor  Quality,” 

Q “Victor”  facilities  extend  a personal 
service  of  real  value  to  every  “Victor” 
user-  a personal  service  available  in 
every  part  of  the  country. 

VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  Roentgen  and  Physio-Therapy  Apparatus 
Branch  Factory  Branch 


C.W'BRIDGE,  MASS 
oo  Broadwav 


Atlanta,  Ga. 


CHICAGO 

Jackson  BK  d.  and  Robey 
Territorial  Sales  Distributor 
C.  N.  Money, 


NEW'  YORK 
131  E.23d  St 


515  Hurt  Bids' 


668 


The  Journal  of  the  South 


The 

Chester  Sanatorium 

Chester,  South  Carolina 


A general  hospital  for  the  care  of  surgical,  medical  and  obstetrical 
cases. 

Situated  in  a quiet  residential  section  of  the  city  on  a spacious  lot 
that  extends  a whole  block  with  natural  drainage  in  every  direction. 

A home-like  atmosphere  prevails,  courteous  attention  and  service 
given  each  individual  patient  and  the  cuisine  the  very  best. 

The  staff : 

ROBERT  E.  ABELL,  Surgeon. 

A.  M.  WYLIE,  Assistant  Surgeon. 

W.  B.  COX,  Gastro-Enterology  and  Neurology. 

W.  R.  WALLACE,  Internal  Medicine  and  Obstetrics. 

J.  P.  YOUNG,  Eye,  Ear,  Nose  and  Throat. 

H.  M.  ROSS,  Roentgenologist. 

MRS.  B.  M.  SIGMON,  R.  N.,  Supt. 
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THE  PRYOR  HOSPITAL,  Chester,  S.  C 


A new  thoroughlj’  equipped  and  modern  private  liospital  for  surgical 
and  gynecological  patients.  Absolutely  fire  proof. 

All  modern  conveniences  such  as  silent  electric  light  signals  for  pati- 
ents, vacuum  cleaners  built  in  the  Avails  and  long  distance  telephone 
connection  in  cA'ery  bed  room.  Tavo  large  and  complete  operating 
rooms  Avith  northern  light  are  on  the  third  floor,  Avhere  they  are  prac- 
tically free  from  dust.  No  AA  ards ; only  single  and  double  rooms,  Avith 
or  Avithout  private  bath.  All  rooms  are  outside  rooms. 

Appliances  such  as:  Hydrotheraphy,  Mechanical  Massage,  Static, 

Galvanic,  Faradic,  High  Frequency  and  X-Ray  Treatments  given  by 
competent  physicians  and  nurses.  Special  Laboratory  Facilities  for 
diagnosis  of  urine,  blood,  sputum,  gastric  juice,  and  X-Ray. 

Rates  $10  to  $35  per  Aveek,  including  board  and  general  nursing. 

C.  M.  RakestraAV,  Surgeon  in  Charge. 

R.  H.  McFadden,  Surgeon  and  Urogolist. 

G.  A.  Hennies,  X-Ray  and  Diseases  of  Digestion. 

H.  B.  Malone,  Internal  Medicine  and  Pediatrics. 

H.  B.  Thomas,  Internal  Medicine  and  Pediatrics. 

S.  B.  Koser,  Eye,  Ear,  Nose  and  Throat. 

J.  C.  Richardson,  Pathologist  and  House  Physician. 

Miss  Minnie  Marshall,  R.  N.,  Supt. 

Miss  Kittle  Adkins,  Operating  Room  Nurse. 

Mrs.  S.  E.  Hayes,  Housekeeper. 
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DR.  WILLIAM  RAY 
GRIFFIN 


DR.  BERNARD  R.  SMITH, 
Physicians  in  Charge 


Miss  V.  E.  Lively 
Supt  of  Nurses. 


Appalachian  Hall 

ASHEVILLE,  N.  C. 


AN  INSTITUTION 
FOR  THE  TREAT- 
MENT OP  NERVOUS 
DISEASES 


ADVISORY  BOARD 
Dr.  C.  V.  Reynolds 
Dr.  M.  H.  Fletcher 
Dr.  C.  L.  Minor 


Dr.  W.  L.  Dunn 


AVe  have  recently  erected  twO'  additional  buildings,  thoroughly  equipped 
Avith  every  modern  convenience,  including  a most  complete  Hydro- 
therapy Department,  Occupational  Treatment,  Electhotheraphy  and 
IMassage. 


Situated  at  an  altitude  of  2500  ft.  in  the  heart  of  the  Blue  Ridge  Moun- 
tains of  Western  North  Carolina.  Superb  lawn  and  25  acres  of  beau- 
tifully wooded  grounds. 


For  information  address  DRS.  GRIFFIN  & SMITH,  ASHEVILLE,  N.  C. 
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THE  STEEDLY  HOSPITAL 
SPARTANBURG.  S.  C. 


»♦♦♦♦♦♦♦♦♦♦♦♦« 


Convenient,  Aseptic,  Accurate,  Stable. 

DARKE,  DAVIS  & CO.’S  Ampoules  of  Sterilized  Solutions  have 
the  approval  of  the  foremost  physicians  and  surgeons  of 
America  and  Europe. 

They  are  ready  for  immediate  use. 

They  are  aseptic. 

The  dose  is  accurate,  a definite  amount  of  medicament  being  contained  in 
each  milliliter  of  solution. 

The  drug  is  treated  with  the  most  suitable  solvent — distilled  water,  physio- 
logic salt  solution,  or  oil,  as  the  case  may  be. 

The  container  is  hermetically  sealed,  preventing  bacterial  contamination. 

An  impervious  cardboard  carton  protects  the  solution  against  the  actinic 
effect  of  light. 

We  supply  upward  of  eighty  ready-to-use  sterilized  solutions. 

♦ ♦ ♦ 

SEND  FOR  THIS  BOOK. — Our  new  Ampoules  brochure  contains  a full  list  of  our 
Sterilized  Solutions,  with  therapeutic  indications,  descriptions  of  packages,  etc.  It  has  a con- 
venient therapeutic  index.  Every  physician  should  have  this  book.  A post-card  request  will 
bring  you  a copy. 

PARKE,  DAVIS  & COMPANY 

Home  Offices  and  Laboratories,  Detroit,  Michigan. 
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Mixed  Vaccines  i 


THE  VITAL  STATISTICS  OF  THE  ARMY,  as  well  as  agglutinin  and 
Bactericidal  experiments,  have  established: 

FIRST — That  vaccination  against  Tyi)hoid  only  does  not  ])rotect  against 
Paratyphoid  “A”  or  “B,”  l)nt  that  it  does  protect  against 
Tyidioid. 

SECOND — That  vaccination  against  Paratyphoid  “A”  protects  against 
that  infection  hut  docs  not  pi'otect  against  Typhoid  o’- 
Paratyphoid  “B.” 

THIRD— That  vaccination  against  Paratyphoid  “B”  likewise  protects 
against  that  infection  oidy. 

FOURTH—  That  vaccination  against  all  three  infections  does  definitely 
protect  against  all  three. 

FIFTH — That  the  protection  conferred  and  the  resv.lts  of  agglutination 
test,  are  identically  the  same  whether  the  individual  is  im- 
munized against  each  organism  separately  oi-  v/hether  the  vac- 
cines are  given  in  combination. 

SIXTH — That  the  “Xon-Specifie-Reaction”  of  Typhoid  vaccination  is 
of  no  avail  as  a protection  against  the  closely  allied  Para- 
typhoid infections. 


o 

o 


Of  course  it  is  not  always  safe  to  reason  from  analogy.  On  the  other 
hand  is  it  not  well  to  preserve  the  open  mind  and  considei-  if  there  may 
not  he  niei-it  in  comhinations  af  vaccines  othei-  than  Typhoid-Paratyphoid, 
even  though  the  immunizing  res])onsc  is  less  distinct  and  of  shorter 
duration? 

The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkely  . . . . California 

“7/?e  Laboratory  That  Knows  How” 

Producers  of  Vaccines  true  to  labeled  content  and  count 

Write  for  Price  List 

EASTERN  BRANCH:  The  Cutter  laboratory  (ot  Illinois).  180  Dearborn  Street,  Chicago,  Illinois 
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Let  us  send  you 

this  book 

AMPOULE  LINE”  is  the  title  of  a newly  revised 
brochure  that  should  be  in  the  hands  of  every  surgeon 
and  physician.  This  booklet  has  58  pages  of  text  matter. 
It  sets  forth  briefly,  but  comprehensively,  the  salient  advan- 
tages of  ampoule  medication.  It  points  out  the  essential 
elements  of  a perfect  ampoule  and  explains  the  modern 
methods  of  preparing  sterile  solutions. 

The  book  illustrates  and  describes  the  proper  way  to 
fill  the  hypodermic  syringe  from  the  gla septic  ampoule.  It 
gives  a full  list  of  our  sterilized  solutions,  with  formulas,  sug- 
gestions as  to  dosage,  etc.  It  has  a useful  therapeutic  index. 

We  shall  be  glad  to  send  a copy  of  this  booklet  to  any 
physician  or  surgeon  on  receipt  of  request.  Say  by  postal 
or  letter,  “Send  me  your  new  Ampoule  brochure.”  The 
little  book  will  go  forward  to  you  promptly. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN,  U.  S.  A. 
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THE  VITAL  STATISTICS  OF  THE  ARMY,  as  well  as  agglutinin  and 
Bactericidal  experiments,  have  established: 

FIRST— That  vaccination  against  Typhoid  only  does  not  protect  against 
Paratyphoid  “A”  or  “B,”  but  that  it  does  protect  against 
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of  no  avail  as  a pi'otection  against  the  closely  allied  Para- 
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AMPOULE  LINE"  is  the  title  of  a newly  revised 
brochure  that  should  be  in  the  hands  of  every  surgeon 
and  physician.  This  booklet  has  58  pages  of  text  matter. 
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gestions as  to  dosage,  etc.  It  has  a useful  therapeutic  index. 
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Of  course  it  is  not  always  safe  to  reason  from  analogy.  On  the  other 
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/^HLORETONE  is  used  with  marked  success  in  the 
treatment  of  insomnia.  It  is  extensively  employed  in 
asylums,  hospitals,  etc.,  for  acute  mania,  periodic  mania, 
senile  dementia,  the  motor  excitement  of  general  paresis, 
and  alcoholism.  The  dose  for  adults  is  ten  to  fifteen 
grains.  Sleep  usually  follows  in  one-half  to  one  hour. 

In  addition  to  its  primary  function  as  a hypnotic,  Chlore- 
tone  has  a wide  range  of  therapeutic  applicability  as  a seda- 
tive. It  is  useful  in  epilepsy,  chorea,  colic,  pertussis,  tetanus 
and  other  spasmodic  affections;  gastric  ulcer,  nausea  and 
vomiting  of  anesthesia,  seasickness,  the  pains  of  pregnancy, 
vomiting  of  pregnancy,  etc. 

SPECIAL  ADVANTAGES. 

Chloretone  induces  profound,  refreshing  slumber. 

It  is  a sedative  to  the  cerebral,  gastric  and  vomiting  centers. 

It  is  relatively  non-toxic. 

It  does  not  disturb  the  digestive  functions. 

It  produces  no  depressing  after-effects. 

It  is  not  “habit-forming." 
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Chloretone  has  been  pronounced  the  most  satisfactory 
hypnotic  and  sedative  available  to  the  medical  profession. 

CHLORETONE:  Ounce  vials. 

CHLORETONE  CAPSULES;  3-grain,  bottles  of  100  and  500. 

CHLORETONE  CAPSULES;  5-grain,  bottles  of  100  and  500. 
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CHLORETONE  is  used  with  marked  success  in  the 
treatment  of  insomnia.  It  is  extensively  employed  in 
asylums,  hospitals,  etc.,  for  acute  mania,  periodic  mania, 
senile  dementia,  the  motor  excitement  of  general  paresis, 
and  alcoholism.  The  dose  for  adults  is  ten  to  fifteen 
grains.  Sleep  usually  follows  in  one-half  to  one  hour. 


In  addition  to  its  primary  function  as  a hypnotic,  Chlore- 
tone  has  a wide  range  of  therapeutic  applicability  as  a seda- 
tive. It  is  useful  in  epilepsy,  chorea,  colic,  pertussis,  tetanus 
and  other  spasmodic  affections;  gastric  ulcer,  nausea  and 
vomiting  of  anesthesia,  seasickness,  the  pains  of  pregnancy, 
vomiting  of  pregnancy,  etc. 


SPECIAL  ADVANTAGES. 


Chloretone  induces  profound,  refreshing  slumber. 

It  is  a sedative  to  the  cerebral,  gastric  and  vomiting  centers. 
It  is  relatively  non-toxic. 

It  does  not  disturb  the  digestive  functions. 

It  produces  no  depressing  after-effects. 

It  is  not  “habit-forming.” 


Chloretone  has  been  pronounced  the  most  satisfactory 
hypnotic  and  sedative  available  to  the  medical  profession. 


CHLORETONE:  Ounce  vials. 

CHLORETONE  CAPSULES:  3-grain,  bottles  of  ICO  and  500. 
CHLORETONE  CAPSULES:  5-grain,  bottles  of  100  and  500. 


PARKE,  DAVIS  & CO. 


Laboratories:  Detroit,  Mich.,  U.  S.  A.;  Walkervilie,  Ont.;  Hounslow,  Eng.;  Sydney,  N.  S.  W. 
Branch  Houses  and  Depots:  New  York,  Chicago,  St.  Louis,  Baltimore,  New  Orleans,  Kansas  City,  Min- 
neapolis, Seattle,  Buffalo,  Pittsburgh,  Cincinnati,  Indianapolis,  U.S  A.;  London,  Eng  ; Montreal.  Que  ; 
Bombay,  India;  Petrograd,  Russia;  Tokio,  Japan;  Buenos  Aires,  Argentina;  Havana,  Cuba. 


VOL.  XV.  GREENVILLE.  S.  C..  JUNE,  1919  NO.  6 


CONTENTS 


EDITORIAL  DEPARTMENT: 

President  E.  W.  Pressly  4 67 

There's  A Reason  467 

ORIGINAL  ARTICLES: 

Influenza  Pneumonia,  by  T.  L.  W. 
Bailey,  M.D.,  Clinton,  S.  C 469 


Antityphoid  Vaccine  — Precautions  to 
be  Observed  in  its  Administrations, 
by  Charles  V.  Aiken,  P.  A.  Surgeon, 
U.  S.  Public  Health  Service.  ...  470 

MINUTES  478 

ABSTRACTS  490 


The  Baker  Sanatorium 

Colonial  Lake  Charleston,  S.  C. 

ARCHIBALD  E.  RAKER,  M.  1).,  F.  A.  (\  S.  Surgeon  in  Charge. 


A New 

and  thorou^hlp 
equipped 
hospital  for  the 
care  of  Surgical 
patients. 


11. 


The  Journal  of  the  South 


►♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ > 

♦ 

Mixed  Vaccines 


THE  VITAL  STATISTICS  OF  THE  ARMY,  as  well  as  agglutinin  and 
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tyjihoid  infections. 


Producers  of  Vaccines  true  to  labeled  content  and  count 
Write  for  Price  List 

EASTERN  BRANCH:  The  Cutter  laboratory  (ot  Illinois).  180  Dearborn  Street,  Chicago,  Illinois 


Of  course  it  is  not  always  safe  to  reason  from  analogy.  ().n  the  other 
hand  is  it  not  well  to  jireserve  the  open  mind  and  consider  if  there  may 
not  be  merit  in  combinations  af  vaccines  other  than  Typhoid-Paratyphoid, 
even  though  the  inimiMiizing  resiionse  is  less  distinct  and  of  shorter 
duration? 

The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkely  - . - . California 

‘'The  Laboratory  That  Knows  How 


Ciin  lina  Medical  Assoomtion. 


XV. 


THE  STEEDLY  HOSPITAL 

SPARTANBURG.  S.  C. 


X 


THE 

HOUSE  'WITH  A POLICY 


4.  Integrity. 


Fifty -TWO  years  is  a long 
time  to  remain  in  business. 
Statistics  show  that  the  average 
life  of  commercial  institutions  is 
ten  to  twenty  years.  When  a 
business  house  exists  for  more 
than  half  a century,  and  grows 
in  power  and  influence  during 
the  entire  period,  one  conclusion 
is  inevitable : such  a house  is 
founded  on  the  solid  rock  of 
integrity. 

A business  enterprise  may  en- 
dure for  a time  on  some  other 
foundation,  but  any  great  organi- 
zation without  honesty  as  its  fun- 
damental support  is  little  better 
than  sounding  brass  or  tinkling 
cymbals.  Its  end  is  certain  and 
inglorious. 

Physicians  who  have  been  long 
in  practice  know  that  Parke, 
Davis  & Co.  have  not  only  de- 
veloped a large  scientific  staff 
to  bring  out  new  drugs  and  to 
improve  old  drugs,  but  are  con- 
stantly using  that  staff  also  in  the 
production  of  therapeutic  agents 
which  conform  to  the  highest 
ideals  of  integrity. 

During  our  fifty-two  years  of 
existence  we  have  had  just  three 
administrations — three  presidents 


and  three  general  managers.  The 
same  policies  have  guided  us 
throughout.  The  same  traditions 
have  been  uniformly  observed. 
Today,  as  in  previous  years,  it  may 
be  truthfully  said  that  any  plan 
to  reduce  cost  at  the  expense  of 
quality,  any  device  to  get  business 
by  other  than  honorable  methods, 
any  measure  or  consideration  that 
is  not  precisely  what  it  ought  to 
be,  is  met  with  instant  and  final 
dismissal. 

We  want  no  benefit,  no  matter 
how  great,  no  matter  how  profit- 
able, if  it  cannot  be  gained  honor- 
ably, and  if  after  gaining  it  we 
cannot  hold  up  our  heads  among 
our  fellow-men. 

We  are  always  glad  to  have  phy- 
sicians inspect  our  laboratories. 
We  invite  their  closest  scrutiny. 
Those  who  have  come  here  invari- 
ably go  way  with  the  conviction 
that  our  products  are  made  on 
honor — that  they  are  absolutely 
true  to  label — that  what  we  say 
about  them  falls  short  of  what 
might  be  said — that  all  sorts  of 
precautions  and  checks,  all  kinds 
of  tests  and  investigations,  are 
employed  to  make  them  worthy 
of  the  confidence  of  the  medical 
profession. 
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Mixed  Vaccines 


THE  VITAL  STATISTICS  OF  THE  ARMY,  as  well  as  agglutinin  and 
Bactericidal  experiments,  have  established: 

FIRST— That  vaccination  against  Typlioid  only  does  not  protect  against 
Paratyphoid  “A”  or  “B,”  hut  that  it  does  protect  against 
Typhoid. 

SECOND— Tliat  vaccination  against  Paratyphoid  “A”  ])rotects  against 
that  infectioiii  l)ut  does  not  protect  against  Typhoid  07- 
Paratyphoid  “B.” 

THIRD— That  vaccination  against  Pa7-atyphoid  “B”  likewise  ])rotects 
against  that  infection  only. 

FOURTH— That  vaccination  against  all  three  infections  does  definitely 
protect  against  all  three. 

FIFTH — That  the  protection  conferred  and  the  results  of  agglutination 
test,  are  identically  the  same  whether  the  individual  is  im- 
munized against  each  organism  separately  or  whether  the  vac- 
cines are  given  in  combination. 

SIXTH — That  the  “Non-Spccific-Keaction”  of  Typhoid  vaccination  is 
of  no  avail  as  a protection  against  the  closely  allied  Para- 
typhoid infections. 


: 

! 


Of  course  it  is  not  always  safe  to  reason  from  analogy.  Oai  the  other 
hand  is  it  not  well  to  preserve  the  open  mind  and  consider  if  there  may 
not  be  merit  in  combinations  af  vaccines  other  than  Typhoid-Paratyphoid, 
even  though  the  immunizing  response  is  less  distinct  and  of  shorter 
duration? 

The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkely  . . . . California 

''The  Laboratory  That  Knows  Horo” 

Producers  of  Vaccines  true  to  labeled  content  and  count 
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EASTERN  BRANCH;  The  Cutter  laboratory  (Of  Illinois).  180  Dearborn  Street,  Chicago,  Illinois 
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3.  Quality. 


IN  this  series  of  “talks”  we  have 
discussed  Research  and  Stand- 
ardization. Let  us  now  say  a word 
about  Quality. 

The  three  subjects  are  closely 
related.  The  purpose  of  Research 
is  to  bring  out  new  products  and 
to  improve  old  products.  The 
purpose  of  Standardization  is  to 
establish  therapeutic  uniformity. 
Quality  depends  very  largely  upon 
the  success  with  which  these 
two  purposes  have  been  accom- 
plished. 

The  house  of  Parke,  Davis  & 
Co.  has  been  in  existence  for  fifty- 
two  years.  During  this  long  time 
it  has  steadily  grown  in  the  con- 
fidence and  esteem  of  the  medical 
profession. 

Why? 

Because  physicians  knew  that 
we  were  bending  every  effort  to 
turn  out  medicinal  agents  of  the 
very  best  character  obtainable. 
Because  quality  was  always  put 
above  every  other  consideration. 

The  other  day  our  chief  chemist, 
in  talking  to  a group  of  Parke- 
Davis  salesmen,  said  : 

“Gentlemen,  I want  to  tell 
you  one  thing  that  you  may  not 
know.  I can  perhaps  express  it 
best  by  saying  that  our  scientific 
department  and  our  commercial 


department  are  absolutely  inde- 
pendent of  each  other. 

“What  do  I mean  ? I mean  this 
—that  when  we  in  the  scientific 
division  are  bringing  out  a new 
product,  or  improving  an  old  one, 
we  never  pay  any  attention  to 
cost.  We  never  consider  cost  at 
all.  We  work  on  a product  for 
months  or  years,  if  necessary, 
until  it  is  as  nearly  perfect  as  we 
can  make  it.  Then,  when  the  last 
word  is  said,  the  cost  is  figured— 
and  it  isn’t  figured  until  then. 

“The  commercial  department 
takes  this  cost  and  establishes  a 
selling  price.  It  doesn’t  start  in 
at  the  outset  by  telling  us  that  we 
must  keep  within  a certain  cost. 
It  doesn’t  turn  the  product  back 
to  us  afterward  and  tell  us  that 
we  must  reduce  the  cost.  We  are 
left  absolutely  unhampered,  and 
the  only  thing  that  we  must  con- 
sider is  the  highest  possible  ideal 
of  quality.” 

This  purpose  has  actuated  our 
house  from  the  verj-  beginning. 
It  furnishes  the  reason  why  qual- 
ity and  Parke,  Davis  & Co.  have 
come  to  be  considered  as  synony- 
mous terms.  When  physicians 
use  an  article  of  our  manufacture 
they  know  that  it  is  absolutely 
the  best  that  science  can  produce. 
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2.  Standardization. 


■^HOUSANDS  of  physicians  still 
in  active  practice  recall  the 
serious  defects  of  nearly  all  me- 
dicinal preparations  thirty-five  or 
fort3’-years  ago — their  lack  of 
uniform  potency,  their  variable 
activity  between  the  two  extremes 
of  worthlessness  and  danger. 

It  was  back  in  1879,  four  de- 
cades ago,  that  we  brought  into 
existence  the  first  standardized 
preparations  of  vegetable  drugs. 
We  called  them  “Normal 
Liquids,  ’ ’ but  this  title  was  soon 
changed  to  “Fluid  Extracts.” 

For  the  first  time  in  the  history 
of  medicine  scientifically  accurate 
preparations  vrere  placed  at  the 
disposal  of  phj'sicians.  We  ini- 
mediatelj'  published  the  results 
of  our  researches  and  advocated 
the  extension  of  chemical  stand- 
ardization to  all  galenical  prepa- 
rations as  quickly  as  proper 
methods  could  be  devised. 

A long  fight  ensued.  Our  com- 
petitors accused  us  of  attempting 
to  foist  a fad  on  the  medical  pub- 
lic. Others  charged  us  with  com- 
mercial insincerity.  We  were  met 
with  ridicule  and  opposition  on 
every  hand. 

Later  on,  in  1897,  we  took  the 
next  step  by  adopting  the  prin- 
ciple of  physiological  standard- 
ization. We  had  found  in  the 
meantime  that  certain  drugs 


w'ould  not  lend  themselves  to 
chemical  assay — drugs  like  ergot, 
aconite;  cannabis,  digitalis,  and 
strophanthus.  So  we  tested  them 
on  living  animals  and  worked 
out  standards  of  potenej'  and  uni- 
formity. 

History  repeated  itself.  We 
were  again  met  with  oT-positicn 
from  many  quarters — from  our 
competitors  chiefl}",  of  course, 
but  from  others  as  well.  But  the 
time  came  when  we  were  seen  to 
be  right.  And  now  what  do 
we  find?  The  principle  of  chemi- 
cal standardization  and  the  prin- 
ciple of  physiological  standard- 
ization are  both  recegnized  in  the 
United  States  Pharmacopoeia. 
Each  succeeding  edition  of  this 
official  guide  subjects  an  increas- 
ing number  of  drugs  to  the  pro- 
cess of  chemical  or  physiological 
assay. 

As  for  ourselves,  it  may  be  said 
that  today  no  less  than  one  thou- 
sand and  five  of  our  products  are 
rendered  uniformly  accurate  and 
reliable  through  the  standardiza- 
tion of  one  or  more  of  their 
ingredients. 

As  we  were  the  first  to  practice 
standardization,  so  have  we  always 
been  its  chief  exponents,  and  we 
are  today  giving  it  the  benefit  of 
more  constant  studj'  and  a far 
wider  application  than  any  other 
manufacturing  house  in  existence. 
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HOUSE  WITH  A POLICY 

1.  li^earch 


'^HE  house  of  Parke,  Davis  & 

Co.  came  into  existence  fifty- 
two  years  ago.  It  is  proper  to  ask 
wh?.t  motives  have  actuated  it  dur- 
ing this  long  period  of  service  to 
tbs  medical  profession. 

Both  Mr.  Parke  and  Mr.  Davis, 
with  prophetic  vision,  realized 
from  the  first  that  if  the  company 
was  ever  to  become  big  and  great, 
it  must  represent  some  definite, 
fundamental  ideas.  It  must  give 
the  world  something  that  the 
world  did  not  possess  before. 

What  fundamental  ideas  did  the 
house  come  to  represent?  One  of 
them  was  research  work! 

Long  before  it  could  well  afford 
to  do  so,  the  company  spent  thou- 
sands upon  thousands  of  dollars 
in  original  investigation.  In  the 
early  days,  for  example,  when  the 
vegetable  materia  medica  played 
a larger  role  than  it  does  now,  we 
were  instrumental  in  placing  many 
new  plant  drugs  at  the  disposal  of 
the  physician.  Twenty-one  of 
these  drugs  subsequently  became 
official  in  the  National  Formulary 
and  the  United  States  Pharmaco- 
poeia. 

Later  on,  in  the  orderly  evolu- 
tion of  the  materia  medica,  origi- 
nal work  w’as  undertaken  in  the 
realm  of  chemical  and  bio-chemi- 
cal  investigation,  and  this  resulted 
in  the  discovery  of  a considerable 
number  of  medicinal  agents  that 
proved  of  distinct  value  to  the 
physician.  Of  many  such  prod- 


ucts we  need  mention  only  Ad- 
renalin, Pituitrin  and  Apothesine 
to  suggest  the  importance  of  these 
introductions. 

During  the  last  twenty-five  years 
our  researches  have  been  especial- 
ly devoted  to  subjects  in  the  field 
of  biological  and  glandular  ther- 
apy. As  early  as  1894,  indeed,  we 
established  a laboratory  for  the 
production  of  antitoxic  serums, 
and  since  that  time  we  have  de- 
veloped a research  staff  unequaled 
b}’  any  other  commercial  organi- 
zation, and  unsurpassed,  perhaps, 
by  any  agency  in  the  realm  of 
medical  investigation. 

It  is  not  our  purpose  to  enu- 
merate the  new  vegetable,  chemi- 
cal, biological  and  glandular  prod- 
ucts that  we  have  introduced  to 
the  medical  profession  from  time 
to  time.  Our  object  is  merely  to 
indicate  the  part  we  have  played 
in  the  development  of  the  materia 
medica  during  the  last  fifty-two 
years. 

From  the  very  first  we  have 
dedicated  ourselves  to  original  in- 
vestigation. And  not  always  has 
it  been  the  object  of  our  research 
work  to  turn  out  marketable  prod- 
ucts. We  have  frequently  spent 
large  sums  in  exhaustive  inves- 
tigations which  in  all  probability 
would  never  lead  to  any  commer- 
cial advantage,  but  which  were 
undertaken  with  the  primary  de- 
sire to  be  of  service  to  the  medical 
profession  and  to  humanity. 
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Examine  Your  Patients’  Feet 
for  Structural  Weaknesses 

Weak  or  fallen  arches  or  flatfoot  are  often  the  direct 
cause  of  many  bodily  complaints  such  as  fatigue,  nerv- 
ousness, pain  in  legs,  sciatica,  painful  heel,  cramped  toes 
and  rheumatic  symptoms.  Mechanical  treatment  is  indi- 
cated along  with  properly  fitted  shoes. 

DrSchoIls 

Corrective  Foot  Appliances 

are  especially  designed  on  anatomical  and  approved  orthopedic 
principles  to  relieve  the  cause  of  the  ligamentous  strain  and  cor- 
rect the  abnormal  posture.  Worn  inside  the  shoes,  are  comfort- 
able to  wear  and  easily  adjustable  to  meet  all  conditions  as  pre- 
sented to  the  physician. 

Sold  at  Shoe  Stores 

Better  shoe  stores  in  every  locality  carry  the  full  line  of  Dr. 
Scholl’s  Corrective  Foot  Appliances  and  have  also  been  instructed 
in  how  to  properly  fit  them.  Write  us  for  the  name  and  address 
of  the  dealer  nearest  you,  Doctor,  and  let  us  tell  you  more  about 

mechanical  orthopedics  of  the 

Send  Coupon  for  Nezv  Pamphlet 


Dr. 


Street_ 
City 


_ Slate  ^ 


Fill  out  the  coupon  for  your  copy  of  “Foot 
Weakness  and  Correction  for  the  Physician" 
— just  published. 


foot,  which  subject  is  attract- 
ing so  much  attention  from 
the  medical  profession  at  this 
time. 
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1.  li^earch 


7"he  house  of  Parke,  Davis  & 

Co.  came  into  existence  fifty- 
two  years  ago.  It  is  proper  to  ask 
what  motives  have  actuated  it  dur- 
ing this  long  period  of  service  to 
the  medical  profession. 

Both  Mr.  Parke  and  Mr.  Davis, 
w'ith  prophetic  vision,  realized 
from  the  first  that  if  the  company 
was  ever  to  become  big  and  great, 
it  must  represent  some  definite, 
fundamental  ideas.  It  must  give 
the  world  something  that  the 
world  did  not  possess  before. 

What  fundamental  ideas  did  the 
house  come  to  represent?  One  of 
them  was  research  work! 

Dong  before  it  could  well  afford 
to  do  so,  the  company  spent  thou- 
sands upon  thousands  of  dollars 
in  original  investigation.  In  the 
early  (lays,  for  example,  when  the 
vegetable  materia  medica  played 
a larger  role  than  it  does  now,  we 
were  instrumental  in  placing  many 
new  plant  drugs  at  the  disposal  of 
the  physician.  Twenty-one  of 
these  drugs  subsequently  became 
official  in  the  National  Formulary 
and  the  United  States  Pharmaco- 
poeia. 

Later  on,  in  the  orderly  evolu- 
tion of  the  materia  medica,  origi- 
nal work  was  undertaken  in  the 
realm  of  chemical  and  bio-chemi- 
cal investigation,  and  this  resulted 
in  the  discovery  of  a considerable 
number  of  medicinal  agents  that 
proved  of  distinct  value  to  the 
physician.  Of  many  such  prod- 


ucts we  need  mention  only  Ad- 
renalin, Pituitrin  and  Apothesine 
to  suggest  the  importance  of  these 
introductions. 

During  the  last  twenty-five  years 
our  researches  have  been  especial- 
ly devoted  to  subjects  in  the  field 
of  biological  and  glandular  ther- 
apy. As  early  as  1894,  indeed,  we 
established  a laboratory  for  the 
production  of  antitoxic  serums, 
and  since  that  time  we  have  de- 
veloped a research  staff  unequaled 
by  any  other  commercial  organi- 
zation, and  unsurpassed,  perhaps, 
by  any  agency  in  the  realm  of 
medical  investigation. 

It  is  not  our  purpose  to  enu- 
merate the  new  vegetable,  chemi- 
cal, biological  and  glandular  prod- 
ucts that  we  have  introduced  to 
the  medical  profession  from  time 
to  time.  Our  object  is  merely  to 
indicate  the  part  we  have  played 
in  the  development  of  the  materia 
medica  during  the  last  fifty-two 
years. 

From  the  very  first  we  have 
dedicated  ourselves  to  original  in- 
vestigation. And  not  always  has 
it  been  the  object  of  our  research 
work  to  turn  out  marketable  prod- 
ucts. We  have  frequently  spent 
large  sums  in  exhaustive  inves- 
tigations which  in  all  probability 
would  never  lead  to  any  commer- 
cial advantage,  but  which  were 
undertaken  with  the  primary  de- 
sire to  be  of  service  to  the  medical 
profession  and  to  humanity. 
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Severe  Case  of 


Static  Flat  Foot 


is  the  cause  of  inefficiency  and  much  bodily  suffering.  As 
a physician  you  will  be  interested  in  learning  more  about  a 
most  successful  mode  of  treatment  now  used  by  thousands 
of  successful  practitioners  in  the  treatment  of  weak  or  flat- 
foot,  Morton’s  Toe,  Metatarsalgia,  Hallux  Valgus,  bunion, 
painful  heel,  weak  ankles  and  other  conditions  where 
mechanical  treatment  is  indicated. 


Dl  Scholls 


Corrective  Foot  Appliances 

with  proper  foot-gear  and  corrective  foot  exercises  usually 
bring  quick  relief  to  these  conditions.  There  is  an  appli- 
ance especially  designed  for  each  condition.  They  are 
now  placed  on  sale  with  leading  shoe  dealers  and  surgical 
instrument  houses  in  every  city. 

Write  us  for  the  name  and  address  of  dealer  nearest  you 
and  for  the  new  pamphlet, “Foot  Weakness  and  Correction  for 
the  Physician,”  including  a chart  of  corrective  foot  exercises 
as  recommended  by  the  Medical  Department,  U.  S.  A. 

The  Scholl  Mfg.  Co.,  213  W.  Schiller  St.,  Chicago,  Dl. 
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The  Importance  of 
Larger  Doses 


/^NE  in  every  ten  cases  of  Diphtheria  in  the  United  States  termi- 
nates  in  death,  according  to  the  New  York  City  Board  of  Health. 
This  high  death-rate  can  be  materially  lowered  by  the  early  adminis- 
tration of  large  doses  of  diphtheria  antitoxin.  The  average  dose 
employed  at  the  present  time  is  5000  units.  Authorities  assert  that 
it  should  be  10,000  units. 

Physicians  who  get  the  best  results  from  diphtheria  antitoxin  give 
large  doses  early  in  the  course  of  the  disease.  They  administer  ini- 
tial injections  of  ten  to  twenty  thousand  units  in  all  suspected  cases. 
There  is  little  danger  from  big  doses.  This  fact  is  generally  conceded. 
The  real  risk  lies  in  reliance  upon  too  small  doses. 

Higher  unit  dosage  is  now  possible.  Parke,  Davis  & Company 
are  producing  high-potency  antitoxin  that  is  from  three  to  five  times 
more  concentrated  than  the  serum  supplied  several  years  ago.  What 
are  the  advantages  of  this  concentrated  and  refined  high-potency 
antitoxin  ? There  is  less  liquid  to  inject,  absorption  is  more  prompt, 
results  are  quicker  and  better,  lives  are  saved  which  would  otherwise 
be  lost. 

Ask  your  druggist  for  P.  D.  & Co.’s  Diphtheria  Antitoxin. 

Parke,  Davis  & Company 
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Hallux  Valgus  and  Bunions 

What  is  Your  Method  of  Treatment? 

The  usual  form  of  treatment  is  palliative  only.  To  furnish 
your  patient  not  only  temporary  but  lasting  relief  it  is  necessary 
to  remove  the  cause.  This  is  successfully  accomplished  by 
mechanical  correction.  The  subluxation  at  the  metatarso-phalan- 
geal  articulation  must  be  restored.  Where  there  is  a weak  arch 
involvement  this  also  should  be  treated. 

You  can  win  the  everlasting  gratitude  of  foot  sufferers  by  advis- 
ing them  the  successful  way  to  secure  comfort  through  the  use  of 


DrSchoU’s 

Corrective  Foot  Appliances 


These  thoroughly  modern  and 
scientifically  designed  appliances 
form  the  basis  of  mechanical  treat- 
ment for  foot  malformations  as  prac- 
tised by  leadingorthopedists  through- 
out the  world.  They  are  sold  and 
fitted  by  leading  shoe  dealers  and 


surgical  instrument  houses  every- 
where. 

Write  for  new  pamphlet,  "Foot  Weakness 
and  Correction  for  the  Physician."  just  pub- 
lished, including  chart  showing  exercises  for 
flat-foot  as  endorsed  by  Medical  Department, 
U.S.  A. 


The  Scholl  Mfg.  Co.,  213  West  Schiller  St.,  Chicago 
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X X TE  end  this  series  of  talks,  as 
’ we  began  it,  with  a refer- 
ence to  our  research  equipment. 
For  research,  after  all,  is  the  fun- 
damental doctrine  in  our  creed. 

Our  principal  function  is  to 
cooperate  with  the  physician 
by  placing  at  his  disposal  for 
the  treatment  of  disease  the 
most  effective  medicaments  which 
science  can  produce.  These  medi- 
caments may  be  old  and  familiar 
agents,  in  which  case  our  purpose 
is  to  bring  them  up  to  the  highest 
pitch  of  improvement.  Or  they 
may  be  entirely  new  contribu- 
tions to  the  materia  medica  of 
the  day.  In  either  event  con- 
tinuous research  and  experi- 
mentation become  imperatively 
necessary. 

And  so,  as  the  years  have  rolled 
on,  we  have  gradually  built  up  a 
Research  Laboratory  of  wdiich  we 
are  proud.  It  stands  out  on  the 
bank  of  the  Detroit  River,  apart 
from  our  main  plant,  and  its  very 
isolation  typifies  the  spirit  of  the 
enterprise.  Here  our  investigators 
are  surrounded  with  the  true 
atmosphere  of  research  work. 
They  ma}^  spend  months  and 
even  years  in  the  completion  of 
a given  task,  and  the  only  obli- 
gation is  that  they  shall  do  it 
conscientiously  and  well. 


Physicians  who  visit  our  plant 
for  the  first  time  are  invariably 
astonished  at  the  size,  scope  and 
character  of  this  Research  Labo- 
ratory. They  are  surprised  that 
we  have  such  an  equipment. 
They  are  amazed  that  a commer- 
cial house  can  be  so  thoroughly 
dedicated  to  the  ideals  of  science. 
They  ask  us  why  it  is  that  we  have 
never  adequately  told  the  medical 
profession  what  we  are  doing,  and 
always  have  been  doing,  along 
the  lines  of  original  investigation. 

At  the  present  time  our  research 
work  is  separated  into  sixteen 
sections.  Over  each  section  is  a 
man  of  specialized  training,  and 
he  is  frequently  of  national  and 
even  international  reputation. 
Each  investigator  has  one  or  more 
technicians  and  other  assistants, 
and  altogether  there  is  a research 
staff  of  about  seventy. 

The  work  is  exceedingly  varied 
in  character.  It  covers  the  fields 
of  pharmaceutical  chemistr)-,  bio- 
logical chemistry,  nutritional 
chemistry,  bacteriology,  path- 
ology, physiology,  cytology,  para- 
sitology, pharmacology,  and  the 
like.  The  task  ramifies  from  year 
to  year.  It  becomes  more  and  more 
complex.  And  the  future  will 
doubtless  witness  a far  greater  de- 
velopment than  the  past  has  shown. 


PARKE,  DAVIS  Cr-  COMPANY 


VOL.  XV.  GREENVILLE.  S.  C.,  DECEMBER,  1919  NO.  12 


CONTENTS 


EDITORIAL  DEPT.: 

Medical  Society  of  South  Carolina.  .639 
News  Items  from  the  Medical  Col-, 
lege  of  the  State  of  South  Caro- 
lina   640 

Greetings 641 

Medical  College  Notes  641 

Fee  Bill  Adopted  by  Oconee  Physi- 
cians   641 

ORIGINAL  ARTICLES; 

Some  Impressions  of  Eastern  Clinics 
by  E.  A.  Hines,  M.  D.,  Seneca, 

S.  C 643 


More  Detailed  Specialties  by  Elmar 
Stebbins  Waring,  M.  D.,  Colum- 
bia, S.  C 645 

Report  of  a Case  of  Congential 
Heart  Legion  with  Unusual 
Origin  and  Size  of  the  Pulmon- 
ary Artery  by  Henry  H.  Plowden, 

M.  D.,  Charleston,  S.  C 649 

STATE  BOARD  OF  MEDICAL  EX- 
AMINERS  650 

BOOK  REVIEWS  655 

ABSTRACTS 656 


The  Baker  Sanatorium 


Colonial  Lake  Charleston,  S.  C. 

ARCHIBALD  E.  BAILER,  M.  D.,  F.  A.  C.  S.  Surgeon  in  Charge. 


A New 

and  thorou^hlp 
equipped 
hospital  for  the 
care  of  Surgical 
patients. 


The  Journal  of  the  South 


That  Condition,  Doctor, 
Is  Not  Uncommon 

Notice  today  the  number  of  growing  girls  and 
women  whose  ankles  rotate  inward  and  who  walk 
with  feet  abducted  which  improper  posture  eventu- 
ally causes  pelvic  disorders. 

Prescribe  proper  foot-wear  and 

Dr  Scholls 

Corraciive  Foot  Appliances 


which  are  especially  designed  to  support  the  weak- 
ened structure,  remove  abnormal  pressure  and  strain 
and  restore  normal  functioning  of  muscular  struc- 
tures. These  scientific  appliances  are  now  sold  by 
leading  shoe  dealers  and  surgical  instrument  houses 
who  have  been  instructed  by  our  Educational  De- 
partment how  to  properly  fit  them  as  prescribed  by 
the  physician. 

Write  for  pamphlet.  “Foot  Weakness  and  Correction 
for  the  Physician,**  and  chart  of  corrective  foot  exercises. 
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5.  Therapeutic  Efficiency, 


New  medicinal  products  in 
laf^  numbers  are  brought 
every  to  the  attention  of 

pJiysicians.  A few  of  them  are 
of  decided  value.  Many  of  them 
are  worthless.  How  is  the  phy- 
sician to  separate  the  sheep  from 
the  goats?  How  is  he  to  know 
what  dependence  he  may  place 
upon  a given  product? 

Realizing  the  great  responsi- 
bility which  rested  upon  us,  we 
began  in  1902  the  organization  of 
a Staff  of  Medical  Co-workers. 
What  does  this  Staff  mean  at  the 
present  time? 

It  means  that  2400  physicians 
in  the  United  States  are  cooperat- 
ing with  us  daily  in  testing  out 
new  products.  In  this  group  are 
to  be  found  many  of  the  ablest 
specialists  and  general  practition- 
ers in  the  medical  profession  of 
America. 

A new  chemical  synthetic,  bio- 
logical product,  glandular  agent, 
or  pharmaceutical  preparation, 
developed  in  our  research  labora- 
tory, is  first  subjected  to  thorough 
animal  experimentation,  and  then 
we  turn  the  product  and  the  lab- 
oratory data  over  to  one  group 
or  another  of  these  skilled  men. 
The  product  is  tried  out  thor- 
oughly at  the  bedside  and  in  the 
hospital,  and  sometimes  two  or 
three  years  of  exhaustive  experi- 
mentation is  conducted  before  we 
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attempt  to  say  whether  or  not  it 
has  justified  itself. 

These  physicians  coop>erate  with 
us  in  the  interest  of  medical 
science.  They  are  not  paid  for 
their  work,  and  their  names  are 
never  used.  Our  relationship 
with  them  is  one  of  supreme 
confidence  on  both  sides. 

If  this  expert  jury  decides  that 
a product  is  valueless,  that  prod- 
uct is  promptly  discarded,  even 
though  thousands  of  dollars  and 
years  of  time  may  have  been  spent 
in  its  development.  If,  on  the 
other  hand,  it  is  found  to  be  one 
of  great  usefulness,  then  we  are 
prepared  to  go  before  the  medical 
profession  feeling  that  we  have 
something  which  we  can  offer 
with  every  confidence  in  its  thera- 
peutic efficiency. 

For  many  years,  therefore, 
Parke,  Davis  & Company  have 
never  offered  a product  to  the 
physicians  of  the  world  until  it 
has  been  first  subjected  to  the 
most  grilling  tests.  Physicians 
may  be  sure  not  only  that  it 
has  been  standardized,  not  only 
that  it  has  been  made  to  con- 
form to  the  highest  possible 
degree  of  quality,  and  that  the 
utmost  of  science  has  been  util- 
ized in  its  manufacture,  but  also 
that  its  therapeutic  value  has 
been  demonstrated  beyond  any 
question  of  doubt. 
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